Pharmaceutical Market Trends in the United States by Socías Rosselló, Maria Magdalena
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
PHARMACEUTICAL MARKET TRENDS IN THE 
UNITED STATES 
Illinois Ins(tute of Technology 
Universitat Politècnica de Catalunya 
Department of Chemical and Biological Engineering  
Professor Victor H. Perez ‐ Luna 
    Chicago, May 2011 
Preamble 
This Master’s Thesis is the result of years of eﬀort in the ﬁeld of the engineering and the end of my academic period. Studying 
two diﬀerent branches of engineering such as electricity and management and begin to grow professionally in each, allows me 
to understand the broad ﬁeld that covers the world of engineering. This last year, the company DeloiFe gave me the opportunity 
to par(cipate  in  several projects about pharmaceu(cal  strategic consul(ng, helping me  to understand  the engineering as  the 
talent to develop any project, without fears and with the best tools and not just as a set of formulas and theorems. That’s why I 
really appreciate the eﬀort that the people from DeloiFe did introducing me in the world of the pharmaceu(cal industry.      
One of my most desired aspira(ons was to conclude my academic period in the United States. Thanks to the exchange program 
between the Illinois Ins(tute of Technology (IIT) and the Universitat Politècnica de Catalunya (UPC) I have had the opportunity to 
be invited by the Department of Chemical and Biological Engineering of the IIT and con(nue with the study of pharmaceu(cal 
market  trends,  but  this  (me  in  the United  States.  For  this  reason,  I would  like  to  express my  sincere  gra(tude  to my  thesis 
advisor  Dr.  Victor  Perez‐Luna,  who  provided  me  precious  sugges(ons  and  advice,  and  a  place  to  discuss  the  remarkable 
diﬀerences between the pharmaceu(cal industry in Europe and in the United States. 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Abstract 
The pharmaceu(cal  industry  is  facing a  lot of challenges recently,  like demographic changes,  the diﬃculty of  introducing new 
products to the market, new diseases complexity, the decreased R&D eﬃciency, the growth of the demands of the regulatory 
authori(es, and of course, the loss of the blockbuster's patent during the coming years. 
For  all  this  reasons,  this Master's  Thesis will  explain  the  common  trends  for  all  the pharmaceu(cal  companies  in  the United 
States, like the personalized medicine therapies, the focused expansion into emerging markets, the new growth models based in 
merges  and  acquisi(ons,  the  increasing  cost  of  the  health  services  over  the  country's  GDP  growth,  some  diﬀerent  ways  to 
promote  pharmaceu(cal  products,  new  rela(onships  between  the  pharmaceu(cal  industry  and  pa(ents,  providers  and  and 
government, the pressure to carry out an eﬃcient alloca(on of resources to reduce costs, and the diversiﬁca(on of the porZolio. 
To provide a comprehensive view of all the aspects involved in the deﬁni(on of these trends, the project structure is as follows: 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1. The United States 
2. State‐by‐state data 
I 
PRINCIPAL FACTS OF HEALTH CARE IN THE   
UNITED STATES 
Illinois 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Universitat Politècnica 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Department 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Engineering  
Professor 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1. The United States 
United States 
Health care coverage of the total 
popula(on 12 
Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
246,729,900 people 
‐ 
$ 122,600 
100 % 
8.8 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
49,997,900 people 
149,690,000 people 
‐ 
13,767,100 people 
19 % 
57 % 
19 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 366,471,017,061 
$ 5,163 
Acces to Health Care 
Living in primary care shortage area 8   35,817,861 people  11.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,283 
$ 8,304 
I. Principal facts of Health Care in the US 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
6 Yes 
NA 
27 State‐run, 24 HHS‐run 
Private Coverage 
Total popula(on5 : 303,343,300 
17% 
1% 
12% 
16% 
5% 
49% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
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State‐by‐state data 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I. Principal facts of Health Care in the US 
  WA 
OR 
  CA 
  NV 
  AZ 
  ID 
  WY 
NM 
   KS 
   NE 
MN 
  IN 
TX 
CO  UT 
MT   ND 
 SD 
   IA 
 MO 
  AR   OK 
 LA 
    IL 
 VA 
 GA  MS 
 SC 
  FL 
  AL 
  PA 
 ME 
  KY  
WI 
MI 
 OH 
  NY 
  NC 
TN 
  WV 
HI 
VT 
NH 
MA 
RI 
CT 
NJ 
DE 
MD 
DC 
AK 
2. State‐by‐State data: Alabama 
State of Alabama 
Health care coverage of the total 
popula(on 12 
Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,994,200 people 
‐ 
$ 586 
100 % 
9.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
672,200 people 
2,380,100 people 
‐ 
118,600 people 
17 % 
60 % 
21 % 
3 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 4,415,810,844 
$ 3,945 
Acces to Health Care 
Living in primary care shortage area 8   887,591 people  19.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,135 
$ 7,833 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
14% 
0% 
15% 
16% 
3% 
51% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 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Total popula(on5 : 4,686,900 
Source 
2. State‐by‐State data: Alaska 
State of Alaska  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
610,500 people 
‐ 
‐ 
100 % 
7.4 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
125,800 people 
341,700 people 
‐ 
23,300 people 
21 % 
56 % 
20 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,069,624,574 
$ 7,815 
Acces to Health Care 
Living in primary care shortage area 8   83,198 people  12.1 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,450 
$ 7,700 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 666,900 
Health care coverage of the total 
popula(on 12 
19% 
6% 
8% 
12% 
4% 
51% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
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2. State‐by‐State data: Arizona 
State of Arizona  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,757,200 people 
‐ 
$ 3,100 
100 % 
9.5 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,244,700 people 
2,854,000 people 
‐ 
328,600 people 
52 % 
60 % 
23 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 8,665,269,493 
$ 4,348 
Acces to Health Care 
Living in primary care shortage area 8   1,045,104 people  16.1 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,103 
$ 7,841 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 6,511,200 
Health care coverage of the total 
popula(on 12 
20% 
1% 
11% 
19% 
5% 
44% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
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in the 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2. State‐by‐State data: Arkansas 
State of Arkansas  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,444,900 people 
‐ 
‐ 
100 % 
7.8 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
519,200 people 
1,235,100 people 
‐ 
121,700 people 
21 % 
51 % 
23 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,451,516,646 
$ 4,195 
Acces to Health Care 
Living in primary care shortage area 8   278,867 people  9.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,863 
$ 7,470 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 2,831,900 
Health care coverage of the total 
popula(on 12 
19% 
2% 
15% 
16% 
4% 
44% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of 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Care in the 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Pharmaceu)cal Market Trends in the United 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Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: California 
State of California  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
32,574,200 people 
‐ 
$ 17,900 
100 % 
12 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
6,967,700 people 
16,964,700 people 
‐ 
2,123,800 people 
21 % 
52 % 
20 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 41,683,441,032 
$ 3,168 
Acces to Health Care 
Living in primary care shortage area 8   3,301,626 people  9.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,638 
$ 8,899 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 36,641,700 
Health care coverage of the total 
popula(on 12 
19% 
1% 
9% 
18% 
6% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 47% 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2. State‐by‐State data: Colorado 
State of Colorado  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
4,387,800 people 
‐ 
$ 1,500 
100 % 
9.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
764,100 people 
2,685,600 people 
‐ 
310,700 people 
17 % 
61 % 
14 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,555,155,172 
$ 4,935 
Acces to Health Care 
Living in primary care shortage area 8   460,238 people  9.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,717 
$ 7,496 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 4,917,600 
Health care coverage of the total 
popula(on 12 
16% 
3% 
10% 
10% 
6% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Connec(cut 
State of Connec(cut  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,994,300 people 
‐ 
$ 5,100 
100 % 
9.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
377,000 people 
2,065,100 people 
‐ 
149,200 people 
13 % 
69 % 
13 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 6,035,281,239 
$ 7,357 
Acces to Health Care 
Living in primary care shortage area 8   312,676 people  8.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,344 
$ 8,972 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 3,453,300 
Health care coverage of the total 
popula(on 12 
11% 
0% 
14% 
11% 
4% 
60% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Delaware 
State of Delaware  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
741,900 people 
‐ 
$ 377 
100 % 
8.4 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
104,100 people 
470,600 people 
‐ 
32,500 people 
14 % 
63 % 
  18 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,211,814,329 
$ 5,421 
Acces to Health Care 
Living in primary care shortage area 8   120,140 people  13.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,306 
$ 7,646 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 868,600 
Health care coverage of the total 
popula(on 12 
12% 
0% 
15% 
14% 
4% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: District of Columbia 
District of Columbia  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
538,500 people 
‐ 
$ 104 
100 % 
9.5 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
65,500 people 
302,000 people 
‐ 
33,000 people 
12 % 
57 % 
  24 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,106,290,473 
$ 8,295   
Acces to Health Care 
Living in primary care shortage area 8   151,173 people  25.5 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 8,295 
‐ 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 593,000 
Health care coverage of the total 
popula(on 12 
11% 
0% 
10% 
21% 
6% 
52% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Florida 
State of Florida  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
15,069,400 people 
‐ 
$ 4,700 
100 % 
11.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
3,809,900 people 
7,947,400 people 
‐ 
893,800 people 
25 % 
53 % 
16 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 15,088,582,200 
$ 4,487 
Acces to Health Care 
Living in primary care shortage area 8   2,801,476 people  15.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,483 
$ 9,379 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 18,170,900 
Health care coverage of the total 
popula(on 12 
21% 
2% 
16% 
12% 
5% 
44% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Georgia 
State of Georgia  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
8,674,200 people 
‐ 
$ 4,200 
100 % 
22 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,818,800 people 
4,961,800 people 
‐ 
368,600 people 
21 % 
57 % 
18 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 7,693,345,212 
$ 3,892 
Acces to Health Care 
Living in primary care shortage area 8   1,470,403 people  15.2 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,600 
$ 7,451 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 9,549,500 
Health care coverage of the total 
popula(on 12 
21% 
2% 
16% 
12% 
5% 
44% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Hawaii 
State of Hawaii  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,026,800 people 
‐ 
$ 594 
100 % 
6.3 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
96,800 people 
684,600 people 
‐ 
40,100 people 
9 % 
67 % 
20 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,308,211,194 
$ 4,918 
Acces to Health Care 
Living in primary care shortage area 8   33,495 people  2.6 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,941 
$ 5,311 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 :  1,255,900 
Health care coverage of the total 
popula(on 12 
8% 
3% 
15% 
14% 
3% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 56% 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Idaho 
State of Idaho  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,332,200 people 
‐ 
$ 84 
100 % 
9.7 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
232,100 people 
786,600 people 
‐ 
112,800 people 
17 % 
59 % 
15 % 
8 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,276,526,247 
$ 5,091 
Acces to Health Care 
Living in primary care shortage area 8   264,792 people  17.4 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,444 
$ 6,411 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rute Bands 
HHS‐run 
Private Coverage 
Total popula(on5 : 1,518,700 
Health care coverage of the total 
popula(on 12 
15% 
0% 
12% 
12% 
7% 
52% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Illinois 
State of Illinois  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
11,266,400 people 
‐ 
$ 13,500 
100 % 
8.8 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,744,700 people 
6,914,1000 people 
‐ 
573,900 people 
15 % 
61 % 
18 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 11,602,358,470 
$ 5,386 
Acces to Health Care 
Living in primary care shortage area 8   2,177,107 people  16.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,239 
$ 8,457 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Health care coverage of the total 
popula(on 12 
Total popula(on5 : 12,708,600 
14% 
1% 
12% 
15% 
5% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
2. State‐by‐State data: Indiana 
State of Indiana  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,480,600 people 
‐ 
$ 1,300 
100 % 
8.5 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
830,300 people 
3,414,000 people 
‐ 
199,000 people 
15 % 
62 % 
19 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 5,906,490,283 
$ 4,660 
Acces to Health Care 
Living in primary care shortage area 8   498,138 people  7.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,295 
$ 7,698 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 6,321,100 
Health care coverage of the total 
popula(on 12 
13% 
1% 
14% 
15% 
3% 
54% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Iowa 
State of Iowa  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,618,700 people 
‐ 
$ 1,100 
100 % 
6.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
309,700 people 
1,704,800 people 
‐ 
189,600 people 
12 % 
65 % 
16 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 2,690,114,156 
$ 5,154 
Acces to Health Care 
Living in primary care shortage area 8   246,899 people  8.2 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,380 
$ 6,572 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
State‐run 
Private Coverage 
Total popula(on5 : 2,990,300 
Health care coverage of the total 
popula(on 12 
10% 
1% 
12% 
13% 
6% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 57% 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Kansas 
State of Kansas  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,391,300 people 
 ‐ 
$ 510 
100 % 
18 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
346,100 people 
1,497,400 people 
‐ 
169,900   people 
14 % 
63 % 
16 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 2,443,675,864 
$ 5,916 
Acces to Health Care 
Living in primary care shortage area 8   343,281 people  12.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,382 
$ 7,421 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 2,717,500 
Health care coverage of the total 
popula(on 12 
13% 
2% 
13% 
11% 
6% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Kentucky 
State of Kentucky  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,708,900 people 
‐ 
$ 780 
100 % 
10.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
681,600 people 
2,091,300 people 
‐ 
161,100 people 
18 % 
56 % 
21 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 5,400,899,512 
$ 5,244 
Acces to Health Care 
Living in primary care shortage area 8   480,350 people  11.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,473 
$ 8,260 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
HHS‐run 
Private Coverage 
Total popula(on5 : 4,262,400 
Health care coverage of the total 
popula(on 12 
16% 
1% 
14% 
17% 
4% 
49% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Louisiana 
State of Lousiana  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,836,700 people 
‐ 
$ 1,100 
100 % 
8.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
780,200 people 
2,073,100 people 
‐ 
211,800 people 
20 % 
54 % 
20 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 6,513,211,836 
$ 4,056 
Acces to Health Care 
Living in primary care shortage area 8   1,518,227 people  34.4 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,040 
$ 9,401 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
HHS‐run 
Private Coverage 
Total popula(on5 :  4,383,400 
Health care coverage of the total 
popula(on 12 
18% 
0% 
13% 
16% 
5% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 47% 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Maine 
State of Maine  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,095,800 people 
‐ 
$ 940   
100 % 
7.6 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
133,400 people 
629,400 people 
‐ 
50,100 people 
12 % 
57 % 
26 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 2,517,981,111 
$ 5,514 
Acces to Health Care 
Living in primary care shortage area 8   77,702 people  5.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,540 
$ 6,952 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Con(nuous for all individuals 
Adjusted Community Ra(ng 
State‐Run 
Private Coverage 
Total popula(on5 : 1,305,300 
Health care coverage of the total 
popula(on 12 
13% 
2% 
13% 
11% 
6% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Maryland 
State of Maryland  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
4,937,500 people 
‐ 
$ 2,000 
100 % 
6.9 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
719,200 people 
3,360,500 people 
‐ 
240,100 people 
15 % 
68 % 
13 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 6,523,939,093 
$ 6,941 
Acces to Health Care 
Living in primary care shortage area 8   262,014 people  4.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,590 
$ 8,987 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 5,586,700 
Health care coverage of the total 
popula(on 12 
13% 
1% 
11% 
10% 
4% 
60% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: MassachuseFs 
State of MassachuseFs  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,566,200 people 
‐ 
$ 2,700 
100 % 
8.0 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
318,800 people 
3,828,7000 people 
‐ 
203,400 people 
6 % 
69 % 
22 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 12,480,644,429 
$ 7,490 
Acces to Health Care 
Living in primary care shortage area 8   463,790 people  7.1 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,683 
$ 9,379 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Private Coverage 
Total popula(on5 : 6,514,900 
Con(nuous for all individuals 
Adjusted Community Ra(ng 
State‐Run 
Health care coverage of the total 
popula(on 12 
5% 
0% 
13% 
19% 
3% 
59% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Michigan 
State of Michigan  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
8,564,600 people 
‐ 
$ 2,000 
100 % 
10.3 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,234,900 people 
5,422,300 people 
‐ 
394,000 people 
14 % 
63 % 
18 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 10,583,215,243 
$ 4,660 
Acces to Health Care 
Living in primary care shortage area 8   1,065,967 people  10.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,058 
$ 8,785 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 9,809,700 
Health care coverage of the total 
popula(on 12 
13% 
0% 
14% 
14% 
4% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Minnesota 
State of Minnesota  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
4,484,800 people 
‐ 
$ 4,000 
100 % 
6.6 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
446,000 people 
2,990,000 people 
‐ 
288,300 people 
10 % 
67 % 
17 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 7,387,421,506 
$ 7,700 
Acces to Health Care 
Living in primary care shortage area 8   275,522 people  5.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,795 
$ 6,600 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
HHS‐run 
Private Coverage 
Health care coverage of the total 
popula(on 12 
9% 
1% 
13% 
14% 
6% 
58% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
Total popula(on5 : 5,157,000 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Mississippi 
State of Mississippi  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,487,700 people 
‐ 
$ 716 
100 % 
10.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
503,000 people 
1,190,700 people 
‐ 
115,000 
20 % 
48 % 
27 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,947,805,053 
$ 4,080 
Acces to Health Care 
Living in primary care shortage area 8   936,767 people  31.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,059 
$ 7,855 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 2,867,200 
Health care coverage of the total 
popula(on 12 
18% 
1% 
13% 
22% 
4% 
42% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Missouri 
State of Missouri  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,135,000 people 
‐ 
$ 730 
100 % 
9.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
823,000 people 
3,081,100 people 
‐ 
292,400 people 
16 % 
60 % 
18 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 7,747,665,625 
$ 5,769 
Acces to Health Care 
Living in primary care shortage area 8   1,097,274 people  18.6 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,444 
$ 7,709 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 5,909,200 
Health care coverage of the total 
popula(on 12 
13% 
1% 
14% 
14% 
5% 
52% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Montana 
State of Montana  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
825,600 people 
‐ 
‐ 
100 % 
7.4 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
153,300 people 
453,000 people 
‐ 
75,000 people 
19 % 
55 % 
17 % 
9 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 875,768,845 
$ 6,385 
Acces to Health Care 
Living in primary care shortage area 8   223,323 people  23.1 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,080 
$ 6,340 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 970,900 
Health care coverage of the total 
popula(on 12 
16% 
2% 
16% 
12% 
8% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 46% 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Nebraska 
State of Nebraska  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,551,900 people 
‐ 
$ 329 
100 % 
4.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
207,300 people 
991,000 people 
‐ 
117,500 people 
13 % 
64 % 
15 % 
8 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,616,257,729 
$ 6,062 
Acces to Health Care 
Living in primary care shortage area 8   84,482 people  4.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,599 
$ 6,922 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 1,772,400 
Health care coverage of the total 
popula(on 12 
12% 
2% 
13% 
11% 
7% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Nevada 
State of Nevada  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,303,400 people 
‐ 
$ 1,800 
100 % 
13.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
509,000 people 
1,416,300 people 
‐ 
93,600 
22 % 
61 % 
12 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,383,003,611 
$ 4,586 
Acces to Health Care 
Living in primary care shortage area 8   344,988 people  13.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,569 
$ 8,714 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
HHS‐run 
Private Coverage 
Total popula(on5 : 2,601,000 
Health care coverage of the total 
popula(on 12 
20% 
1% 
11% 
9% 
4% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: New Hampshire 
State of New Hampshire  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,140,700 people 
‐ 
$ 365 
100 % 
5.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
133,600 people 
823,800 people 
‐ 
523,300 people 
12 % 
72 % 
11 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,327,164,314 
$ 6,679 
Acces to Health Care 
Living in primary care shortage area 8   66,412 people  5.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,432 
$ 7,814 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
State‐run 
Private Coverage 
Total popula(on5 : 1,305,000 
Health care coverage of the total 
popula(on 12 
10% 
1% 
14% 
8% 
4% 
63% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: New Mexico 
State of New Mexico  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,713,300 people 
‐ 
$ 333 
100 % 
8.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
440,300 people 
783,500 people 
‐ 
71,800 people 
26 % 
46 % 
24 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,290,379,397 
$ 5,112 
Acces to Health Care 
Living in primary care shortage area 8   635,016 people  32.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,471 
$ 6,803 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
State‐run 
Private Coverage 
Total popula(on5 : 1,967,900 
Health care coverage of the total 
popula(on 12 
23% 
3% 
12% 
19% 
4% 
40% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: New York 
State of New York  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
16,722,000 people 
‐ 
$ 8,500 
100 % 
8.0 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
2,717,200 people 
9,355,400 people 
‐ 
740,500 people 
16 % 
56 % 
23 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 49,368,510,253 
$ 8,450 
Acces to Health Care 
Living in primary care shortage area 8   2,147,215 people  11.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,535 
$ 9,564 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Con(nuous for all individuals 
Pure Community Ra(ng 
State‐run 
Private Coverage 
Total popula(on5 : 19,247,700 
Health care coverage of the total 
popula(on 12 
14% 
0% 
12% 
21% 
4% 
49% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: New Jersey 
State of New Jersey  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
7,512,500 people 
‐ 
$ 10,700 
100 % 
9.3 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,265,600 people 
5,032,100 people 
‐ 
277,200 people 
17 % 
67 % 
12 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 9,667,209,281 
$ 7,814 
Acces to Health Care 
Living in primary care shortage area 8   149,044 people  1.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,807 
$ 9,551 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Private Coverage 
Total popula(on5 : 8,591,200 
Con(nuous for all individuals 
Pure Community Ra(ng 
State‐run 
Health care coverage of the total 
popula(on 12 
15% 
0% 
12% 
10% 
3% 
59% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: North Carolina 
State of North Carolina  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
8,054,100 people 
‐ 
$ 5,800 
100 % 
9.7 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,535,500 people 
4,513,100 people 
‐ 
441,000 people 
19 % 
56 % 
19 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 11,506,119,180 
$ 5,668 
Acces to Health Care 
Living in primary care shortage area 8   497,727 people  5.4 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,191 
$ 7,492 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 9,230,400 
Health care coverage of the total 
popula(on 12 
17% 
2% 
13% 
14% 
5% 
49% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: North Dakota 
State of North Dakota  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
546,500 people 
 ‐ 
‐ 
100 % 
3.6 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
70,700 people 
353,200 people 
‐ 
57,900 people 
13 % 
65 % 
12 % 
11 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 572,101,389 
$ 7,288 
Acces to Health Care 
Living in primary care shortage area 8   140,832 people  22.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,808 
$ 6,108 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
HHS‐run 
Private Coverage 
Total popula(on5 : 626,200 
Health care coverage of the total 
popula(on 12 
11% 
1% 
13% 
9% 
9% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 56% 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Ohio 
State of Ohio  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,897,300 people 
‐ 
$ 3,000 
100 % 
8.9 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,467,600 people 
6,209,000 people 
‐ 
490,200 people 
15 % 
63 % 
17 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 14,056,788,223 
$ 5,781 
Acces to Health Care 
Living in primary care shortage area 8   782,864 people  6.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,725 
$ 8,249 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 11,413,200 
Health care coverage of the total 
popula(on 12 
13% 
1% 
14% 
13% 
4% 
54% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Oklahoma 
State of Oklahoma  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,068,800 people 
‐ 
$ 725 
100 % 
6.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
572,300 people 
1,724,800 people 
‐ 
143,000 people 
19 % 
56 % 
20 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,937,604,747 
$ 4,595 
Acces to Health Care 
Living in primary care shortage area 8   560,410 people  15.4 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,917 
$ 8,642 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 3,576,200 
Health care coverage of the total 
popula(on 12 
16% 
2% 
15% 
15% 
4% 
48% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Oregon 
State of Oregon  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,292,500 people 
‐ 
$ 4,200 
100 % 
10 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
644,200 people 
1,942,600 people 
‐ 
204,200 people 
20 % 
59 % 
15 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 3,677,976,463 
$ 5,441 
Acces to Health Care 
Living in primary care shortage area 8   269,483 people  7.1 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,880 
$ 6,122 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Adjusted Community Ra(ng 
State‐run 
Private Coverage 
Total popula(on5 : 3,281,800 
Health care coverage of the total 
popula(on 12 
17% 
0% 
14% 
12% 
5% 
51% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Pennsylvania 
State of Pennsylvania  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
10,419,500 people 
‐ 
$ 4,100 
100 % 
7.8 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
1,286,800 people 
6,748,900 people 
‐ 
572,400 people 
12 % 
65 % 
17 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 17,231,560,151 
$ 7,159 
Acces to Health Care 
Living in primary care shortage area 8   773,123 people  5.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,933 
$ 8,215 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 12,286,700 
Health care coverage of the total 
popula(on 12 
11% 
0% 
15% 
14% 
5% 
55% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Rhode Island 
State of Rhode Island  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
897,900 people 
‐ 
$ 395 
100 % 
11 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
122,700 people 
533,400 people 
‐ 
44,200 people 
14 % 
62 % 
20 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,893,290,969 
$ 8,796 
Acces to Health Care 
Living in primary care shortage area 8   66,144 people  1.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,193 
$ 8,557 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 1,036,400 
Health care coverage of the total 
popula(on 12 
12% 
0% 
13% 
16% 
4% 
53% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: South Carolina 
State of South Carolina  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
3,836,300 people 
‐ 
$ 1,300 
100 % 
9.9 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
731,800 people 
2,323,300 people 
‐ 
174,500 people 
19 % 
57 % 
19 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 5,098,527,910 
$ 4,146 
Acces to Health Care 
Living in primary care shortage area 8   613,456 people  13.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,144 
$ 7,608 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 4,482,700 
Health care coverage of the total 
popula(on 12 
16% 
2% 
15% 
13% 
4% 
50% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: South Dakota 
State of South Dakota  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
683,400 people 
‐ 
$ 102 
100 % 
4.9 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
103,700 people 
407,800 people 
‐ 
56,100 people 
15 % 
60 % 
17 % 
8 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 713,353,957 
$ 4,972 
Acces to Health Care 
Living in primary care shortage area 8   215,418 people  26.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,327 
$ 6,253 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
State‐run 
Private Coverage 
Total popula(on5 : 795,300 
Health care coverage of the total 
popula(on 12 
13% 
2% 
14% 
12% 
7% 
51% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Tennessee 
State of Tennessee  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,308,500 people 
‐ 
$ 1,000 
100 % 
9.5 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
944,800 people 
2,848,000 people 
‐ 
297,600 people 
18 % 
54 % 
23 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 7,290,231,215 
$ 4,805 
Acces to Health Care 
Living in primary care shortage area 8   658,041 people  10.6 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,464 
$ 8,149 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 6,172,200 
Health care coverage of the total 
popula(on 12 
15% 
2% 
14% 
17% 
5% 
46% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Texas 
State of Texas  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
21,897,500 people 
‐ 
$ 4,600 
100 % 
8.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
6,163,300 people 
2,354,300 people 
‐ 
907,700 people 
28 % 
49 % 
18 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 23,704,821,993 
$ 4,555 
Acces to Health Care 
Living in primary care shortage area 8   2,919,417 people  12.0 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,601 
$ 9,361 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 24,366,200 
Health care coverage of the total 
popula(on 12 
26% 
1% 
10% 
15% 
4% 
44% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Utah 
State of Utah  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
2,527,700 people 
‐ 
$ 700 
100 % 
7.6 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
387,100 people 
1,714,400 people 
‐ 
173,100 people 
15 % 
68 % 
10 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 1,629,254,870 
$ 4,737 
Acces to Health Care 
Living in primary care shortage area 8   298,565 people  10.9 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 3,972 
$ 6,859 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
Rate Bands 
State‐run 
Private Coverage 
Total popula(on5 : 2,770,700 
Health care coverage of the total 
popula(on 12 
14% 
0% 
8% 
8% 
6% 
62% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Source 
2. State‐by‐State data: Vermont 
State of Vermont  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
529,400 people 
‐ 
$ 338 
100 % 
5.4 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
57,800 people 
319,600 people 
‐ 
21,600 people 
11 % 
60 % 
25 % 
4 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 974,469,241 
$ 5,394 
Acces to Health Care 
Living in primary care shortage area 8   16,833 people  2.7 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 6,069 
$ 7,284 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Con(nuous for all individuals 
Adjusted Community Ra(ng 
HHS‐run 
Private Coverage 
Total popula(on5 : 613,900 
Health care coverage of the total 
popula(on 12 
10% 
0% 
13% 
21% 
4% 
52% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Virginia 
State of Virginia  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
6,749,400 people 
‐ 
$ 1,300 
100 % 
6.3 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
974,400 people 
4,401,400 people 
‐ 
334,500 people 
14 % 
65 % 
15 % 
5 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 5,774,994,043 
$ 5,424 
Acces to Health Care 
Living in primary care shortage area 8   664,631 people  8.6 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 4,822 
$ 6,856 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 7,669,700 
Health care coverage of the total 
popula(on 12 
13% 
3% 
12% 
10% 
4% 
58% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Washington 
State of Washington  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
5,808,900 people 
‐ 
$ 3,500 
100 % 
9.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
826,000 people 
3,504,400 people 
‐ 
364,600 people 
14 % 
60 % 
19 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 6,603,087,308   
$ 4,665 
Acces to Health Care 
Living in primary care shortage area 8   623,112 people  9.5 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,092 
$ 7,110 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
Private Coverage 
Total popula(on5 : 6,574,400 
Con(nuous for all individuals 
Adjusted Community Ra(ng 
State‐run 
Health care coverage of the total 
popula(on 12 
13% 
2% 
11% 
14% 
6% 
54% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: West Virginia 
State of West Virginia  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
1,497,100 people 
‐ 
$ 134 
100 % 
9.1 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
257,900 people 
871,800 people 
‐ 
36,300 people 
17 % 
58 % 
22 % 
2 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 2,434,058,051 
$ 5,450 
Acces to Health Care 
Living in primary care shortage area 8   169,351 people  9.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,954 
$ 7,828 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 1,798,000 
Health care coverage of the total 
popula(on 12 
15% 
0% 
19% 
16% 
2% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 47% 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Maria 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Socías 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Source 
2. State‐by‐State data: Wisconsin 
State of Wisconsin  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
4,786,700 people 
‐ 
$ 3,400 
100 % 
7.4 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
525,300 people 
3,135,700 people 
‐ 
263,500 people 
11 % 
66 % 
18 % 
6 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 6,684,081,412 
$ 4,851 
Acces to Health Care 
Living in primary care shortage area 8   606,520 people  10.8 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,670 
$ 6,978 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
State‐run 
Private Coverage 
Total popula(on5 : 5,551,800 
Health care coverage of the total 
popula(on 12 
10% 
0% 
14% 
15% 
5% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 57% 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in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló Source 
2. State‐by‐State data: Wyoming 
State of Wyoming  Economic proﬁle 
Total non ‐ elderly popula(on 1 
Unemployment popula(on 2 
State Budget ShorZalls 3 
464,500 people 
‐ 
$ 147 
100 % 
6.2 % 
‐ 
Health coverage of non ‐ elderly popula(on 
Uninsured 4 
Employer – sponsored insurance 4 
Public coverage 4 
Non – group coverage 4 
78,500 people 
282,600 people 
‐ 
34,400 people 
17 % 
61 % 
15 % 
7 % 
Medicaid and CHIP 
Total Medicaid spending 6 
Average Medicaid payment per enrolle 7 
$ 526,237,765 
$ 5,561 
Acces to Health Care 
Living in primary care shortage area 8   107,985 people  20.3 % 
Health Care Costs 
Health care expenditures per capita 9 
Medicare spending per enrolle 10 
$ 5,265 
$ 6,591 
Guarantee Issue, Individual Market 11 
Ra(ng Restric(ons, Individual Market 11 
Pre‐exis(ng condi(on isurance plan 11 
No 
No 
HHS‐run 
Private Coverage 
Total popula(on5 : 532,300  
Health care coverage of the total 
popula(on 12 
15% 
2% 
12% 
11% 
7% 
53% 
Uninsured 
Other Public 
Medicare 
Medicaid  
Individual 
Employer 
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2. State‐by‐State data: Sources 
Sources 
I. Principal facts of Health Care in the US 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
1  Total non‐elderly popula(on, 2008‐2009. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
2  Unemployment popula(on, March 2011. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
3  State budget shorZalls (in millions), SFY 2011. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
4    Health coverage of the non‐elderly popula(on, 2008‐2009. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
5    Total popula(on, 2000. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
6  Total Medicaid spending, FY2009. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
7  Average Medicaid payment per enrollee, FY2007. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
8  Living in primary care shortage area, 2008. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
9  Health care expenditures per capita, 2004. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
10  Medicare spending per enrolle, 2004. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
11  Private coverage, 2010. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 
12  Health care coverage of the total popula(on , 2008‐2009. Statehealthfacts.org, The Henry J. Kaiser Family Founda(on. 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THE FOOD AND DRUG ADMINISTRATION 
Logo 
Mission 
Loca(on 
Protec=ng  consumers  and  enhances  public  health  by  maximizing  compliance  of  FDA‐regulated 
products and minimizing risk associated with those products. 
Main Data 
Vision  All  food  is  safe;  all medical  products  are  safe  and  eﬀec=ve;  and  the  public  health  is  protected  and advanced.   
Values 
1.  Our mission deﬁnes our work and our purpose as employees. 
2.  We are dedicated to having a meaningful and posi=ve impact on public health. 
3.  We take pride in our ongoing commitment to excellence in our work products and our contribu=on 
to the mission of FDA. 
4.  We  work  as  a  team  and  build  partnerships  with  our  stakeholders  in  a  global  regulatory 
environment. 
5.  We invest in our people and processes to target and improve our impact on public health. 
6.  We con=nuously improve both what we do and how we do it. 
Employees 
Annual Budget 
9,300 (2008) 
$2,3 B (2008)  
Maryland 
II. 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Care 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the US 
1. The Food and Drug Administra(on 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 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II. The Health Care in 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About the FDA 
DEFINITION 
Human Drugs 
Veterinary Drugs  Biological Products 
Medical Devices 
Na(onal Food’s Suply 
Cosme(cs  Products that emit radia(on 
Manufacture, marke(ng and 
distribu(on of tobacco 
products 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
The Food and Drug Administra(on (FDA) is an agency of the United States of Department of Health and Human Services.  
The FDA is responsible for protec(ng the public health by asseguring the SAFETY, EFFICACY, and SECURITY of: 
The FDA is also responsible for advancing the public health by helping to speed innova(ons that make medicines and foods more 
eﬀec(ve,  safer,  and  more  aﬀordable;  and  helping  the  public  get  the  accurate,  science‐based  informa(on  they  need  to  use 
medicines and foods, and to reduce tobacco use to improve health. 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II. The Health Care in the US 
Organiza)on chart 
CHIEF COUNSEL 
Ralph S.Tyler  
COUNSELOR TO 
THE 
COMMISSIONER 
John M.Taylor III 
DEPUTY COMMISIONER 
FOR ADMINISTRATION 
Cur=s L. Coy 
DEPUTY COMMISIONER 
FOR POLICY, PLANNING 
AND BUDGET 
David Dorsey 
DEPUTY COMMISIONER 
FOR SCIENCE AND 
PUBLIC HEALTH 
Jesse L. Goodman 
DEPUTY COMMISIONER 
FOR INTERNATIONAL 
PROGRAMS 
Murray M. Lumpkin 
DEPUTY COMMISIONER 
FOR FOODS, OFFICE OF 
FOODS 
Michael R. Taylor 
ASSOCIATE 
COMMISSIONER FOR 
REGULATORY 
AFFAIRS 
Dara A. Corrigan 
ASSOCIATE 
COMMISSIONER FOR 
EXTERNAL AFFAIRS 
Beth Mar=no 
ASSOCIATE 
COMMISSIONER FOR 
INTERNATIONAL 
PROGRAMS 
Mary Lou Valdez 
ASSOCIATE 
COMMISSIONER FOR 
SPECIAL MEDICAL 
PROGRAMS 
Jill Hartzler Warner 
ASSISTANT 
COMMISIONER FOR 
PLANNING 
Malcolm J. Bertoni 
ASSISTANT 
COMMISIONER FOR 
LEGISLATION 
Jeanne Ireland 
ASSISTANT 
COMMISIONER FOR 
COUNTERTERRORISM 
POLICY  
Boris D. Lushniak 
COMMISIONER OF FOOD AND DRUGS 
Margaret A. Hamburg 
SOURCE: U.S. Department of Health & Human 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– FDA U.S. 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and Drug Administra(on 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II. The Health Care in the US 
Laws, Regula)on, Policies and Procedures 
THE FEDERAL FOOD, DRUG AND COSMETIC ACT 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
The mission of the FDA is to enforce laws enacted by the U.S. Congress and regula(ons established by the Agency to protect the 
consumer’s health , safety and pocketbook.  The Federal, Food, Drug and Cosme=c Act is the basic food and drug law of the U.S.  
The  Federal,  Food,  Drug  and  Cosme=c  Act  it’s  the  most  extensive  law  of  its  kind  in  the  world,  because  of  its  numerous 
amendments. The law is intended to: 
•  Assure consumers that foods are pure, safe to eat, and produced under sanitary condi(ons. 
•  Assure that the drugs and devices are safe and aﬀec(ve for their intended uses. 
•  Assure that cosme(cs are safe and made from appropriate ingredients. 
•  Assure that all the labeling, informa(ve and not decep(ve. 
CODE OF FEDERAL REGULATIONS (CFR) 
The  Code  of  Federal  Regula=ons  (CFR)  collects  all  the  ﬁnal 
regula(ons published  in  the Federal Register. Sec(on 21   of 
the CFR contains most of  the  regula(ons pertaining  to  food 
and drugs.  
MANUAL OF POLICIES AND PROCEDURES (MaPPs) 
The  Manual  of  Policies  and  Procedures  (MaPPS)  provide 
oﬃcial  instruc(ons  for  internal  prac(ces  and  procedures  to 
help standardize the drug review process and other ac(vi(es. 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II. The Health Care in the US 
Drug Applica)on 
NEW DRUG APPLICATION (NDA) 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
Since 1938, the regula(on and control of new drugs  in the United States has been based on the New Drug Applica(on (NDA) 
before its commercializa(on. 
The NDA applica(on is the vehicle through which drug sponsors formally propose that the FDA approve a new pharmaceu(cal 
for sale and marke(ng in the U.S. The data gathered during the animal studies and human clinical trials become part of the NDA.  
The documenta(on required in an NDA is supposed to tell the drug's whole story, including what happened during the clinical 
tests, what the ingredients of the drug are, the results of the animal studies, how the drug behaves in the body, and how it is 
manufactured, processed and packaged. 
The goals of the NDA are to provide enough informa(on to permit FDA reviewer to reach the following key decisions: 
NDA goals 
• Whether the drug is safe and eﬀec(ve in its proposed use (s), and whether the beneﬁts of the drug 
outweigh the risks. 
• Whether the drug's proposed labeling (package insert) is appropriate, and what it should contain. 
• Whether the methods used in manufacturing the drug and the controls used to maintain the drug's 
quality are adequate to preserve the drug's iden(ty, strength, quality, and purity. 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II. The Health Care in the US 
Drug Applica)on (Con)nua)on) 
ABBREVIATED NEW DRUG APPLICATION (ANDA): GENERICS 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
The regula(on and control of generic drugs in the United States it’s diﬀerent than the new drugs because generic drugs generally 
don’t  require  preclinical  and  clinical  data  to  establish  safety  and  eﬀec(veness.  Instead,  generic  applicants must  scien(ﬁcally 
demonstrate that their product is bioequivalent.  
The Abbreviated New Drug Applica(on  (ANDA) contains data  for  the approval of a generic drug product. Once approved,  the 
applicant may manufacture and market the generic drug product to provide a safe‐eﬀec(ve low cost alterna(ve to the American 
popula(on.   
One way scien(sts demonstrate bioequivalence is to measure the (me it takes the generic drug to reach the bloodstream in 24 
to 36 healthy,  volunteers.  This  gives  them  the  rate of absorp(on, or bioavailability, of  the generic drug, which  they  can  then 
compare to that of the innovator drug.  The generic version must deliver the same amount of ac(ve ingredients into a pa(ent's 
bloodstream in the same amount of (me as the innovator drug. 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Medicare 
2. Health Care Insurances 
II. The Health Care in the US 
Introduc)on 
Medicare 
Federally sponsored health insurance program that 
provides  beneﬁts  to  elderly  people  or  nonelderly 
disabled people. 
Medicaid and CHIP 
Na=on’s  publicly  ﬁnanced  health  and  long‐term 
coverage  program  for  low‐income  people  and  for 
children. 
The Uninsured 
People not covered by insurance. 
Employee Coverage 
Health beneﬁts provided by the employers. 
Pharmaceu)cal Market Trends in the United States 
Maria 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BENEFICIARIES 
• People aged 65 or older. They or they spouse needs to have made payroll taxes contribu(ons to Social Security for at least 40 
quarters. 
• People  aged under  65.They  become eligible  if  they  are  totally  and permanently  disabled  and have  received  Social  Security 
Disability  Insurance  (SSDI)  payments  for  24 months,  or  if  they  have  end‐stage  renal  disease  (ESRD)  or  amyotrophic  lateral 
sclerosis (ALS). 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18% 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BENEFICIARIES (% of State Popula(ons 2010) 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Elderly  Nonelderly disabled 
  66    70    75    80    85    90    95    00    05    06    07    08    09 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19,1 
  20,5 
  25,5 
  28,5 
  31,1 
  34,3 
  37,6 
  39,9 
  42,5 
  43,3  44,3 
  45,4   46,1   47,0 
ENROLLMENT (in millions) 1 
Na)onal average: 15% 
17%‐21% (16 states) 
16% (12 states) 
15% (8 states) 
 9%‐14% (14 states and DC) 
1 SOURCE: Medicare Chartbook – The Henry J. Kaiser Family Founda(on ‐ 2010 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2. Health Care Insurances 
BENEFITS 
Medicare has four parts: 
Part A 
Hospital Insurance  
• Covers  impa(ent hospital  services,  short‐term care  in  skilled nursing  facili(es, post‐acute home health care 
and hospital care. 
• Not  subject  to  a monthly  premium  pay.  Subject  to  a  deduc(ble  pay  for  hospital  impa(ent  care  and  for  a 
skilled nursing facility 
Part B 
Supplementary Medical Insurance  
• Covers physician services, outpa(ent hospital services, preven(ve services,  laboratory and x‐rays, and other 
ambulatory services. 
• Subject to a monthly premium pay, a deduc(ble annual pay and other cost‐sharing requirements  
Part C 
Medicare Advantage  
• Covers private health care plans. 
• Subject  to  a  monthly  premium  pay,  in  addi(on  to  a  monthly  premium  (Part  B)  and  other  cost‐sharing 
requirements.  
Part C 
Prescrip)on Drugs 
• Covers the drug costs. 
• Subject  to  a monthly  premium  for  drug  coverage,  in  addi(on  to  various  cost‐sharing  requirements  for  the 
prescrip(ons. 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2. Health Care Insurances 
MEDICARE PART D (PRESCRIPTION DRUGS) COST‐SHARING REQUIREMENTS 2010 
$ 310 
Premium 
Ini(al coverage (up to $2,830 in total drug costs) 
Coverage gap (between $2,830 and $6,440 in total drug costs) 
Catastrophic coverage (above $4,550 in out‐of‐pocket spending) 
$31.94 na(onal average monthly premium  
25% coinsurance  
100% coinsurance (not covered) ater $250 
rebate (phasing down to 25% in 2020)  
Minimum of $2.50/generic, $6.30/brand; or 
5% coinsurance  
Deduc(ble 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2. Health Care Insurances 
SPENDING 
In ﬁscal year 2010, Medicare spending is es(mated to be $524 billion, accoun(ng for 20 percent of na(onal health expenditures 
and 15 percent of the federal budget.  
SPENDING AS A PERCENT OF TOTAL FEDERAL 
SPENDING FISCAL YEAR 2010 1  
NATIONAL HEALTH EXPENDITURES IN THE US BY 
SOURCE OF PAYMENT 1 
1 SOURCE: Medicare Chartbook – The Henry J. Kaiser Family Founda(on ‐ 2010 
Medicare 
15% 
Medicaid and 
CHIP 
8% 
Social Security 
20% 
Defense 
Discre(onary 
20% 
Nondefense 
Discre(onary 
19% 
Net Interest 
6% 
Other 
12% 
Total Federal Spending, FY2010: $3,5 Trillion 
Medicare 
20% 
Private Health 
Insurance 
33% 
Medicaid and 
CHIP 
16% 
Other Public 
Spending 
13% 
Out‐of‐Pocket 
Payments 
11% 
Other Private 
Spending 
7% 
Total Na)onal Health Expenditures, 2010: $2,6 Trillion 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2. Health Care Insurances 
BENEFICIARIES 
States must cover certain popula(ons: 
• Children under age 6 with income below 133% of the FPL1 and children aged 6‐18 with income below the FPL. 
• Pregnant women with income below 133% of the FPL. 
• Parents whose income is within the state’s eligibility limit for cash assistance that was in place prior to welfare reform. 
• Seniors and persons with disabili)es who receive cash assistance through the Supplemental Security Income (SSI) program. 
Anyway, very state covers at least one of these “op(onal” groups. Because states have such broad ﬂexibility to determine which 
groups they will cover and at what income levels, Medicaid eligibility varies signiﬁcantly from state to state.  
AK 
  WA 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CA 
  NV 
  AZ 
  ID 
  WY 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KS 
   NE 
MN 
  IN 
TX 
CO  UT 
MT   ND 
 SD 
   IA 
 MO 
  AR   OK 
 L A 
    IL 
 VA 
 GA  MS 
 SC 
  FL 
  AL 
  PA 
 ME 
  KY  
WI 
MI 
 OH 
  NY 
  NC 
TN 
  WV 
HI 
VT 
NH 
MA 
RI 
CT 
NJ 
DE 
MD 
DC 
BENEFICIARIES (% of State Popula(ons 2010) 2   ENROLLMENT / SPENDING 3 
Na)onal average: 14% 
>15% (12 states including DC) 
13‐15% (12 states) 
10‐12% (20 states) 
 <9% (7 states) 
1 FPL: Federal Poverty Level ($22,025 for a family of four in 2008)   
2 SOURCE: Medicaid A Primer – The Henry J. Kaiser Family Founda(on – 2010 
3 SOURCE: Center on Budget and Policy Priori(es – Policy Basics: Introduc(on to Medicaid ‐ 2008 
Adults 
26% 
Aged 
9% 
Disabled 
16% 
Children 
49% 
Children  account  for  about  half  of  all  Medicaid  enrolles  but  just 
one‐ﬁth of Medicaid spending.  
Aged  
21% 
Children 
20% 
Adults 
14% 
Disabled 
45% 
Medicaid Enrollment  Medicaid Spending 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2. Health Care Insurances 
BENEFITS 
State Medicaid programs must cover mandatory services speciﬁed in federal law in order to receive any federal funds: 
States are also permiFed to cover many important services that federal law designates as op(onal:  
Medicaid 
mandatory 
services 
• Physicians’ services 
• Hospital services (inpa(ent and outpa(ent) 
• Laboratory and x‐ray services 
• Early and periodic screening, diagnos(c, and treatment (EPSDT) services for individuals under 21 
• Federally‐qualiﬁed health center and rural health clinic services 
• Family planning services and supplies 
• Pediatric and family nurse prac((oner services 
• Nurse midwife services 
• Nursing facility services for individuals 21 and older 
• Homer health care for persons eligible for nursing facility services 
• Transporta(on services  
Medicaid 
op)onal 
services 
• Prescrip(on drugs 
• Clinic services 
• Care furnished by other licensed prac((oners 
• Dental services and dentures 
• Prosthe(c  devices,  eyeglasses,  and  durable 
medical equipment 
• Rehabilita(on and other therapies  
• Case management 
• Nursing  facility  services  for  individuals  under 
age 21 
• Intermediate  care  facility  for  individuals  with 
mental retarda(on (ICF/MR) services 
• Home and community services (by waiver) 
• Inpa(ent  psychiatric  services  for  individuals 
under age 21 
• Respiratory  care  services  for  ven(lator‐
dependent individuals 
• Personal care services 
• Hospital services 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2. Health Care Insurances 
FINANCING & SPENDING 
Medicaid is ﬁnanced through a partnership between the Federal Government and the States. 
In 2008, total federal and state Medicaid spending on services was nearly $339 billion. Over 60% of spending was aFributable to 
acute care , including payments to managed care plans. More than a third of spending went toward long‐term care.  
SPENDING AS A PERCENT OF TOTAL FEDERAL 
SPENDING FISCAL YEAR 2010 1  
MEDICAID EXPENDITURES BY SERVICES 2008 2 
1 SOURCE: Medicare Chartbook – The Henry J. Kaiser Family Founda(on – 2010 
2 SOURCE: Medicaid A Primer – The Henry J. Kaiser Family Founda(on – 2010 
Medicare 
15% 
Medicaid and 
CHIP 
9% 
Social Security 
19% 
Defense 
Discre(onary 
23% 
Nondefense 
Discre(onary 
14% 
Net Interest 
4% 
Other 
16% 
Total Federal Spending, FY2010: $3,5 Trillion  Total: $338.8 Billion 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2. Health Care Insurances 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BENEFICIARIES 
Employee  are  the  principal  source  of  health  insurance  in  the  United  States,  providing  health  beneﬁts  for  about  157 million 
nonelderly  people  in America. Most workers  are oﬀered health  coverage  at work,  and  the  vast majority  of workers who  are 
oﬀered coverage take it. 
In 2010, 69% of ﬁrms oﬀer health beneﬁts. Not all employers are eligible  for  the health beneﬁts oﬀered by their ﬁrm.79% of 
workers in ﬁrms oﬀering health beneﬁts are eligible for the coverage oﬀered by their employer in 2010, the same as last year.  
Almost  all  covered workers have  coverage  for prescrip(on drugs. More  than  three  in  four  covered workers  are  in plans with 
three or more cost‐sharing (ers for prescrip(on drug. Copayments rather than coinsurance con(nue to be the dominant form of 
cost sharing for prescrip(on drugs. 
1 SOURCE: Employer Health Beneﬁts– The Henry J. Kaiser Family Founda(on – 2010 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2. Health Care Insurances 
WHO ARE THE UNINSURED? 
Most  of  the  uninsured  come  from  working  families  and  have  low  incomes. 
Adults make up more than their share of the uninsured because they are less 
likely than children to be eligible for Medicaid—especially young adults whose 
low incomes make it more diﬃcult to aﬀord coverage.  
HOW AND WHY HAS THE NUMBER OF UNINSURED CHANGED? 
The  number  of  uninsured  has  increased  over  the  past  decade  and  jumped 
sharply  in  the past  year  largely due  to  the economic  recession and  resul(ng 
weak job market. Adults experienced a larger increase in their uninsured rate 
compared to children. This  is  largely due to more  limited eligibility for public 
coverage among adults.  
HOW DOES LACK OF INSURANCE AFFECT ACCESS TO HEALTH CARE? 
Health  insurance  makes  a  diﬀerence  in  whether  and  when  people  get 
necessary medical care, where they get their care, and ul(mately, how healthy 
people  are.  The  consequences  of  reduced  access  to  care  over  (me  can  be 
serious,  including  preventable  hospitaliza(ons,  declines  in  overall  health, 
disability, and premature death.  
HOW DOES LACK OF INSURANCE AFFECT FAMILY FINANCES? 
For many of the uninsured, the costs of health insurance and medical care are 
weighed against equally essen(al needs. Medical bills  can mount quickly  for 
the uninsured, and  the ﬁnancial  impact, par(cularly on a  low‐income  family, 
can be severe. Uninsured families are more likely than those with coverage to 
exhaust their savings or go into debt to pay for care. 
Employer‐
Sponsored 
56% 
Medicaid/
Other 
Public 
20% 
Uninsured 
19% 
Private 
No‐Group 
5% 
THE UNINSURED AS A SHARE OF THE 
NONELDERLY POPULATION AND BY 
OVERTY LEVELS 2009 1 
<100% FPL 
100‐250% FPL 
251‐399% FPL 
400% FPL 
50.0 M Uninsured 
264.7 M Nonelderly 
1 SOURCE: The Uninsured A Primer – The Henry J. Kaiser Family Founda(on – 2010 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II. 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Health Care in 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Problems with the current system 
PROBLEM 1. HIGH COSTS 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
The most  important  trouble with  the current health care system  is  that  the health  insurance policies are  too expensive. Each 
family in the United States spend, on average, almost $14,000 per year on the health insurance premium, and the worst thing is 
that it’s growing. This is because premiums have doubled over the last 9 years, growing faster than inﬂa(on. Also, the popula(on 
is aging, meaning more people with more health problems. 
In conclusion, health care costs are the fastest growing part of the federal budget.    
PROBLEM 2. HOLES IN THE HEALTH CARE SYSTEM 
Nowadays, people with a health insurance payed can be turned down for having a pre‐exis(ng condi(on like asthma, cancer or a 
heart disease. 
Also, small businesses may be charged if someone of the workers are sick, and some insurance policies have a life(me limit on 
beneﬁts.   
High costs and holes in the 
health care system mean that 
more than 14% of american 
people don’t have health 
insurance. 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II. The Health Care in the US 
Solu)ons: Phase I (Un)l 2014) 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
SOLUTION 1.1 
Insurers  will  be  limited  in  how  they  spend  the  premium 
dollars if they use too much for administra(ve costs or proﬁts. 
They’ll be forced to give some of it back through rebates. 
SOLUTION 1.2 
There will  be  a  new policy  that  covers  the  sickest  uninsured 
people.  The  government  will  chip  in  some  money  to  bring 
down the cost. 
SOLUTION 1.3 
Medicare  beneﬁciaries  will  get  more  help  with  their  drug 
costs. 
SOLUTION 1.4 
Young people can stay insured by remaining on their parents’ 
policies up to the age 26. 
SOLUTION 1.5 
Some small businesses will get tax breaks to help the pay for 
health insurance for their workers. 
SOLUTION 1.6 
Some  services will  become  free  in  all  new  private  insurance 
policies. For example, vaccina(ons in Medicare. 
SOLUTION 1.7 
The  life(me  limit  of  the  beneﬁts  of  some  health  insurance 
policies will disappear. 
SOLUTION 1.8 
I would be  ilegal  to  turn down  the health  insurance  for  kids 
with pre‐exis(ng condi(ons. 
PHASE II (2014 and beyond) 
HOW TO GET THE MONEY TO FUND PHASE I OF THE HEALTH REFORM? 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II. The Health Care in the US 
Solu)ons: Phase II (2014 and beyond) 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
SOLUTION 2.1 
Medicaid will be expanded to cover all low‐income individuals 
and families in every state. 
SOLUTION 2.2 
If any worker lose his job or if the work doesn’t oﬀer a decent 
health  insurance,  the worker may get a health  insurance  tax 
credit. 
If a worker can’t get a health  insurance at work, he will be able to buy coverage  in what's called an Exchange. The Exhanche, 
based on where you live, makes sure insurance companies compete fairly under strict rules. 
SOLUTION 2.4 
SOLUTION 2.3 
Health  insurance companies won’t be able to turn people down or charge them if they’re sick. Anyway, the people can’t wait 
un(l they’re sick to buy an insurance. They will be required to have insurance or pay an special tax. For the reason that’s diﬃcult 
to require that everyonemust be elegible for coverage, the government will provide credits, expanded programs and new rules. 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II. The Health Care in the US 
Results of the Health Reform 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
By 2019, 32 million of american 
ci(zens who don’t have insurance, 
will have it. 
29 million of people will s(ll be 
uninsured, like the undocumented 
immigrants who aren’t elegible for 
coverage under the law. 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II. The Health Care in the US 
Funding of the Health Reform 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
HOW MUCH WILL THE HEALTH REFORM COST? 
FEDERAL BUDGET 
Health Reform Cost (2%) 
HEALTH CARE EXPENDING 
Health Reform Cost (2%) 
The Health Reform is going 
to cost $938 B over the next 
10 years 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II. The Health Care in the US 
Funding of the Health Reform(Con(nua(on) 
SOURCE: Health Reform Explained Video: “Health Reform Hits Main Street” – The Henry J. Kaiser Family Founda(on  
WHO IS GOING TO PAY THE HEALTH REFORM? 
Basically,  the  Health  Reform  is  going  to  be  payed  by  the  health  care  providers  and  the 
Medicare insurers: 
•  The fees that the government pays to hospitals under Medicare, won’t be allowed to rise as 
fast as they have been since today. 
•  Insurance companies that provide services to people on Medicare will pay lees. 
•  There will be diﬀerent ways to pay hospitals, doctors and providers to make the health care 
system more eﬃcient.  
• Some  taxes  will  go  up  too.  People  with  high  earnings  will  pay  higher  Medicare  taxes. 
Addi(onal taxes for medical devices and drug companies and for taning saloons. 
Health 
Insurance 
providers 
Medicare 
insurers 
& 
With this new cost‐cu}ng measures and 
new taxes, the federal deﬁcit will be 
reduced in $124 B over the next 10 years. 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An aging world 
AN AGING SOCIETY 1 
SOURCE1: Popula(on ageing in the USA. Interna(onal Journal of Epidemiology. Oxford Journals. 2002. 
SOURCE2: US Census Bureau 
Like  the  rest of  the world,  the US  is  an  ageing  society.  Between 2000 and 2050,  the number of  older people  is  projected  to 
increase by 135%. Moreover, the popula(on aged 85 and over, which is the group most likely to need health and long‐term care 
services, is projected to increase by 350%. Over this (me period, the propor(on of the popula(on that is over the age of 65 will 
increase from 12.7% in 2000 to 20.3% in 2050; the propor(on of the popula(on that is age 85 and older will increase from 1.6% 
in 2000 to 4.8% in 2050. 
ESTIMATED PERCENTAGE OF US POPULATION THAT 
WILL BE ELDERLY AND NON‐ELDERLY 2  
ESTIMATED PERCENTAGE 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US POPULATION 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WILL 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2 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4. Demographic Changes 
Pre‐industrial socie(es have been oriented towards large numbers of children. High rates of fer(lity produced large numbers of 
young people, while disease and injuries created short life expectancies that limited the number of older adults. But across the 
world, na(ons are now experiencing unprecedented popula(on aging.  
The aging of  the U.S. popula(on has been slowly occurring since mortality  rates began to decline  in  the early 1900s. Greater 
longevity meant that more Americans survived un(l their elder years, but high birth rates kept the youthful popula(on large as 
well.  In  1900  and  again  in  1950,  children  younger  than  age  5  represented  the  largest  ﬁve‐year  age  group  in  the  popula(on. 
Indeed, between 1946 and 1964, Americans were having children  in  record numbers. The millions of American children born 
during this period became known as “the baby boom genera=on”. 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The baby boom genera)on 
SOURCE1: Popula(on ageing. World Health Organiza(on Oﬃcial Website. 2010. 
SOURCE2: The Impact of the Aging Popula(on on the Health Workforce in the US.  
Na(onal Center for Health Workforce Analysis.  2006. 
WHY IS THE POPULATION AGING? 1 
The ageing of the world's popula(ons is the result of the con(nued decline in fer(lity rates and increased life expectancy. This 
demographic change has resulted in increasing numbers and propor(ons of people who are over 60.  
THE GROWING POPULATION OF OLDER ADULTS 2 
By the late 1960s, birth rates had declined substan(ally and have remained low 
since that (me, leaving fewer children and youth to serve as a counterweight to 
the  baby  boomers.  The  combina(on  of  the  baby  boomers  moving  through 
adulthood  and  the  low  birth  rates  of  subsequent  genera(ons  has  gradually 
pushed up the average age of the American popula(on.   
In 2011, the ﬁrst baby boomers (born 1946 – 1964) will reach the age of 65, and 
by 2030,  the youngest of  this group will have  reached  this milestone while  the 
oldest will  be nearly  85  years  old. Americans’  life  expectancy has  con(nued  to 
increase, making it likely that a substan(al percentage of the baby boomers will 
see their 85th birthdays and beyond. 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4. Demographic Changes 
Unskilled  paraprofessionals,  who  provide  the  bulk  of  long‐
term  care  services,  are  overwhelmingly  women  and 
dispropor(onately  drawn  from  racial  and  ethnic  minori(es.  
Low  wages  and  beneﬁts,  hard  working  condi(ons,  heavy 
workloads  and  a  job  that  has  been  s(gma(zed  by  society 
make worker recruitment and reten(on diﬃcult. 
While  a  short‐term  recession  could  temporarily  relieve  the 
worker  shortage,  the  gap  between  the  large  projected 
increase in demand for acute and long‐term care services and 
the  slow  projected  growth  in  the  labor  force  signals  a 
drama(c long‐run imbalance. 
II. The Health Care in the US 
Big challenges 
SOURCE1: Popula(on ageing. World Health Organiza(on Oﬃcial Website. 2010. 
SOURCE2: The Impact of the Aging Popula(on on the Health Workforce in the US.  
Na(onal Center for Health Workforce Analysis.  2006. 
IMPLICATION  FOR ORGANIZATION AND DELIVERY OF HEALTH CARE 
The ageing of the popula(on will have a major impact on the organiza(on and delivery of health care. Of par(cular importance 
will be  the shit  from acute  to chronic  illnesses and  the  likely growing shortage of health care workers, especially nurses and 
paraprofessionals. 
The  ageing  popula(on  will  require  focusing  on  chronic 
diseases,  such  as  Alzheimer’s  Disease,  heart  disease,  and 
osteoporosis, rather than acute illnesses.  
• The  style  of  medicine  will  need  to  change  from  one‐(me 
interven(ons  that  correct  a  single  problem  to  the  ongoing 
management of mul(ple diseases and disabili(es. 
• With  chronic  illness  oten  comes  disability,  meaning  that 
long‐term care services, such as nursing homes, home health, 
personal  care,  adult  day  care,  and  congregate  housing,  will 
become much more important sources of care. 
• New  ways  will  need  to  be  found  to  integrate  medical  and 
long‐term care services, a  feat  that will be diﬃcult  in  the US 
because  of  the  fragmenta(on  of  the  ﬁnancing  and  delivery 
systems. 
SHIFT FROM ACUTE TO CHRONIC ILLNESS  HEALTH AND LONG‐TERM CARE WORKFORCE ISSUES 
Because  of  the  ageing 
r e g i s t e r e d  n u r s e 
workforce,  by  the  year  
2020,  the  registered nurse 
workforce is forecast to be 
roughly the same size as  it 
is  today,  declining  nearly 
20%  below  projected 
workforce requirements 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4. Demographic Changes 
The risk of having diseases such as diabetes mellitus, coronary heart diseases, cerebrovascular diseases and osteoporosis rises as 
the  propor(on  of  elderly  people  increases.  Chronic  diseases  cause medical,  social  and  psychological  problems  that  limit  the 
ac(vi(es of elderly people in the community and decrease their quality of life. 
Because of the the propor(on of elderly people is increasing, the prevalence of the following diseases will increase too.   
II. The Health Care in the US 
The Chronic Diseases 
SOURCE: The Prevalence of Chronic Diseases and Quality of Life in Elderly People. Dept. of Public Health of Medicine,  
Turkey. 2002. 
THE PREVALENCE OF CHRONIC DISEASES  
•  Heart Disease 
•  Cancer 
•  Alzheimer & Demen)a 
•  Diabetes 
•  Parkinson 
•  Arthri)s 
•  Depression 
•  Osteoporosis 
•  Incon)nence 
•  Vision & Eye Diseases 
•  Sleep Disorders 
•  Hearing Loss 
•  Lung Disease 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II. The Health Care in the US 
The Chronic Diseases (Con(nua(on) 
SOURCE: Elder Care – Health Condi(ons. AgingCare.com. 2011. 
Alzheimer's  disease  is  the most  common  form  of  demen(a, 
aﬀec(ng  over  5  million  people.  There  are  other  types  of 
demen(as, memory loss and impaired cogni(ve func(on that 
impact seniors. 
ALZHEIMER & DEMENTIA  
Cancer  is  a  group  of  more  than  100  diseases  in  which 
abnormal  cells  grow  out  of  control,  thereby  invading  other 
parts  of  the  body.  There  were  more  than  1.5  million  new 
cases of cancer reported every year.  
CANCER  
Heart  disease—whether  it's  a  heart  aFack,  stroke,  cardiac 
arrest,  high  blood  pressure,  peripheral  artery  disease,  or 
another cardiovascular condi(on—is the number one killer in 
America. 
HEART DISEASE  
Having high blood glucose levels is the hallmark of diabetes, a 
group of diseases that aﬀects the body's ability to produce or 
use insulin correctly. 
DIABETES 
•  Heart Disease 
•  Cancer 
•  Alzheimer & Demen)a 
•  Diabetes 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II. The Health Care in the US 
The Chronic Diseases (Con(nua(on) 
SOURCE: Elder Care – Health Condi(ons. AgingCare.com. 2011. 
Depression  is  a  serious medical  illness.  It  can  be mild  or  so 
major that it's disabling and it can also be hard to recognize.  
DEPRESSION 
Arthri(s is a painful condi(on that can strike the spine, neck, 
back, shoulder, hands and wrists, hip, knee, ankle, and feet. It 
can be immobilizing, and it comes in many forms. 
ARTHRITIS  
Parkinson's  disease  is  a  chronic,  neurological  disorder  that 
aﬀects nerve cells in the part of the brain that controls muscle 
movement.  
PARKINSON 
Osteoporosis  is a condi(on that causes bones to break more 
easily and take longer to heal. As a result, even minor falls can 
land seniors in the hospital 
OSTEOPOROSIS 
•  Parkinson 
•  Arthri)s 
•  Depression 
•  Osteoporosis 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II. The Health Care in the US 
The Chronic Diseases (Con(nua(on) 
SOURCE: Elder Care – Health Condi(ons. AgingCare.com. 2011. 
Sleep  disorders—whether  insomnia,  sleep  apnea,  or 
movement  disorders—all  can  rob  elderly  parents  of  needed 
sleep. Disrup(on in sleep paFerns can lead to more problems 
than just making the elderly feel more fa(gued. 
SLEEP DISORDERS 
Macular  degenera(on,  cataracts,  glaucoma,  presbyopia,  and 
re(nal disorders are just some eye diseases that can reduce a 
senior's ability to see well. 
VISION & EYE DISEASES  
Incon(nence,  or  loss  of  bladder  control,  can  happen  for  a 
number  of  reasons.  Whether  it's  temporary  or  chronic,  it's 
unpleasant. It also can lead to emo(onal distress. 
INCONTINENCE 
About  a  third  of  Americans  between  the  ages  of  65  and  74 
have hearing problems.  That  sta(s(c  increases with age.  Yet 
only one in ﬁve people who could beneﬁt from a hearing aid 
actually wears one. 
HEARING LOSS 
•  Incon)nence 
•  Vision & Eye Diseases 
•  Sleep Disorders 
•  Hearing Loss 
•  Lung Disease 
Lung diseases can diminish a  senior's ability  to breathe well. 
While  many  types  of  lung  problems  can  be  treated  or 
prevented, they can be serious, with major complica(ons. 
LUNG DISEASE 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Research 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Research & Development  is  the  key  to  the  future of pharmaceu(cal  industry.  The pharmaceu(cal  advances  for  considerable 
improvement in life expectancy and health all over the world are the result of a steadily increasing investment in research and 
development. 
DEFINITION 
III. The Pharmaceu(cal Industry in the US 
R&D Introduc)on 
Research 
Development 
The  research  of  a  new  drug  is  the  process  by  wich  poten(al  drugs  are  discovered  or 
designed.   
Modern biotechnology oten focuses on understanding the metabolic pathways related to a 
disease  state  or  pathogen,  and  manipula(ng  these  pathways  using  molecular  biology  or 
Biochemistry. 
The  process  of  drug  discovery  involves  the  iden(ﬁca(on  of  candidates,  synthesis, 
characteriza(on, screening, and assays for therapeu(c eﬃcacy. Once a compound has shown 
its value in these tests, it will begin the process of drug development prior to clinical trials. 
The  development  of  a  new  drug  refers  to  ac(vi(es  undertaken  ater  a  compound  is 
iden(ﬁed as a poten(al drug in order to establish its suitability as a medica(on. Objec(ves of 
drug  development  are  to  determine  appropriate  Formula(on  and  Dosing,  as  well  as  to 
establish safety.  
Research in these areas generally includes a combina(on of in vitro studies, in vivo studies, 
and clinical trials. 
1. Research and development of new medica(ons 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An  innova(ve new drug  that  contains  a previously untried ac(ve  ingredient  can  take  years  to develop and  test. Ater  siting 
through a  large set of chemical compounds to ﬁnd one with the desired ac(on, a ﬁrm must test the drug using a formal and 
rigorous protocol so that  its safety and eﬃcacy can be determined with sta(s(cal validity. That  tes(ng can take much  longer 
than the laboratory research that produced the drug. With expenditures steadily accumula(ng at each stage, the research and  
development costs of developing a new drug can be high. Moreover, for every successful new drug, a ﬁrm will have had many 
failed  drug  projects  that  did  not  survive  clinical  trials  or  that  never  won  approval  from  the  Food  and  Drug  Administra(on. 
Es(mates of average R&D costs per drug include the costs of those failures 
1. Research and development of new medica(ons 
Chemical 
compound 
Phase 0  Phase II 
Phase III 
FDA  Phase 
IV 
In vitro study  Preclinical trial  Clinical trial  Approval  Marke(ng 
2 ‐ 5 
years 
5 ‐ 11 years  1 ‐3 
years 
20  years 
III. The Pharmaceu(cal Industry in the US 
R&D Process 
HOW LONG IT TAKES TO DEVELOP A NEW DRUG? 
SOURCE: Research & Development in the Pharmaceu(cal Industry – A CBO Study 2006 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
CHEMICAL COMPOUND 
In the past, the discovery of a new molecule ac(ve in the treatment of certain diseases   had a lot of change, wich accidentally 
came to the developement of a new drug or other pharmacological eﬀect of exis(ng drugs.  Nowadays, the process has changed 
drama(cally because of the technology. First of all  it’s necessary to  iden(fy the therapeu(c target and then the secreening of 
thousands of substance, trying to select new drugs for this speciﬁc use.   
PHASE 0 
Preclinical trial involves in vitro and in vivo experiments to obtain preliminary eﬃcacy, toxicity and pharmacokine(c informa(on 
of a drug. Experiments with animals are used to assess the processes of absorp(on and excre(on of metabolic ac(vity with their 
pharmacological  and  toxicological  analysis,  which  are  made  with  ethical  standards,  quality  and  research.  Once  approved 
successfully, con(nue to the clinical or research period in humans.   
PHASE I 
In  Phase  I  trials,  researchers  test  an  experimetal  drug  or  treatment  in  a  small  group  of  people  (20‐80)  for  the  ﬁrst  (me  to 
evaluate its safety, determine a safe dosage range and inde(fy side eﬀects.  
PHASE II 
In Phase II trials, the experimetal study of drug or tratment is given to a larger group of people (100‐300) to see if its eﬀec(ve 
and to further evaluate its safety. 
R&D Process (Con(nua(on) 
1. Research and development of new medica(ons 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PHASE III 
In  Phase  III  trials,  the  experimental  study  drug  or  tratment  is  given  to  large  groups  of  people  (1,000  –  3,000)  to  conﬁrm  its 
eﬀec(veness,  monitor  side  eﬀects,  compare  it  to  commonly  used  treatment,  and  collect  informa(on  that  will  allow  the 
experimental drug or tratment to be used safetely.   
FDA APPROVAL 
New drugs receive extensive scru(ny before FDA approval  in a process called a New Drug Applica(on or NDA. New drugs are 
available  only  by  default.  A  change  to  over‐the‐counter  (OTC)  status  is  a  separate  process,  and  the  drug must  be  approved 
through an NDA ﬁrst. A drug that is approved is said to be “safe and eﬀec(ve when used as directed”.  
PHASE IV 
In Phase IV trials, post marke(ng studies delineate addi(onal informa(on including the drug’s risks, beneﬁts and op(mal use. In 
1. Research and development of new medica(ons 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PHASE I 
• Determine the 
metabolic and 
pharmacological 
ac(ons and 
maximally tolerated 
dose 
• Evaluate 
eﬀec(veness, 
determinate the sort‐
term side eﬀects and 
iden(fy common 
risks for a speciﬁc 
popula(on and 
disease 
• Obtain addi(onal 
informa(on about 
eﬀec(veness on 
clinical outcomes and 
evaluate the overall 
risk‐beneﬁt ra(o in a 
dremographically 
divers sample 
• Monitor ongoing 
safety in large 
popula(ons and 
iden(fy addi(onal 
uses of the agent taht 
might be approved by 
the FDA. 
• Bioavaliability 
• Bioequivalence 
• Dose propor(onality 
• Metabolism 
• Pharmacodynamics 
• Pharmacokine(cs 
• Bioavaliability 
• Drug‐disease 
interac(ons 
• Drug‐drug 
interac(ons 
• Eﬃcacy at various 
doses 
• Pharmacodynamics 
• Pharmacokine(cs 
• Pa(ent Safety  
• Drug‐disease 
interac(ons 
• Drug‐drug 
interac(ons 
• Dosage intervals  
• Risk‐beneﬁt 
informa(on 
• Eﬃcacy and safety for 
subgroups 
• Epidemiogical data 
• Eﬃcacy and safety 
within large, diverse 
popula(on 
• Pharmaeconomics 
• Vital Signs 
• Plasma  and  Serum 
levels 
• Adverse Events 
• Dose  response  and 
tolerance 
• Adverse events 
• Eﬃcacy 
• Laboratory data 
• Eﬃcacy 
• Adverse events 
• Epidemiology 
• Eﬃcacy 
• Pharmaeconomics 
• Adverse events 
PHASE II  PHASE III  PHASE IV 
OBJECTIVES 
FACTORS TO BE 
IDENTIFIED 
DATA FOCUS 
Clinical Trial Phases 
1. Research and development of new medica(ons 
III. The Pharmaceu(cal Industry in the US 
SOURCE: Comparison of Clinical Trial Phases – University of PiFsburgh 2002 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• Single,  ascending 
dose (ers 
• Unblinded 
• Uncontrolled 
• Placebo  controlled 
comparisons 
• Ac(ve  contro l led 
comparisons 
• Well‐deﬁned  entry 
criteria 
• Randomized 
• Controlled 
• 2‐3 tratments arms 
• Broader  eligibility 
criteria 
• Uncontrolled  
• Observa(onal 
• Healthy volunteers or 
individuals  with  the 
target  disease  (such 
as cancer or HIV) 
• Individuals  with  the 
target disease 
• Individuals  with  the 
target disease 
• Individuals  with  the 
target disease as well 
as  new  age  groups, 
genders, etc. 
• 20 to 80  • 200 to 300  • H u n d r e d s  t o thousands  • Thousands 
• Study of a single dose 
of  Drug  X  in  normal 
subjects 
• Double‐blind  study 
evalua(ng  safety  and 
eﬃcacy of Drug X  vs. 
Placebo pa(ents with 
hypertension 
• Study  of  Drug  X  vs. 
Strandard tratment in 
hypertension study 
• Study  of  economic 
beneﬁt  of  newly‐
approved  Drug  X  vs. 
Standard  tratment 
for hypertension 
• Up to 1 month  • Several months  • Several years  • Ongoing  (following FDA approval) 
PHASE I  PHASE II  PHASE III  PHASE IV 
DESIGN 
FEATURES 
POPULATION 
SAMPLE SIZE 
EXAMPLE 
DURATION 
Clinical Trial Phases (Con(nua(on) 
1. Research and development of new medica(ons 
III. The Pharmaceu(cal Industry in the US 
SOURCE: Comparison of Clinical Trial Phases – University of PiFsburgh 2002 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena 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Rosselló 
WHAT DOES R&D REALLY COST? 
*Pharmaceu(cal ﬁrms invest as much as ﬁve (mes more in research and development than the 
average U.S. manufacturing ﬁrm.  
III. The Pharmaceu(cal Industry in the US 
R&D Spending 
SOURCE: Research & Development in the Pharmaceu(cal Industry – A CBO Study 2006 
The pharmaceu(cal industry spends more on research and development*, rela(ve to its sales 
revenue, than almost any other industry in the United States.  
According to various es(mates, the industry’s real spending on drug R&D has grown between 
threefold  and  six  fold  over  the  past  25  years  and  that  rise  has  been  closely  matched  by 
growth in drug sales. Despite those increases, there has been liFle change in the number of 
innova(ve new drugs approved for use each year, even though the federal government has 
streamlined its drug‐approval process 
A rela(vely close rela(onship exists between drug ﬁrms’ current R&D spending and current 
sales  revenue.  This  is  because  successful  new  drugs  generate  large  cash  ﬂows  that  can  be 
invested in R&D  
A  recent, widely  circulated  es(mate put  the  average  cost  of  developing  an  innova(ve new 
drug at more  than $800 million,  including expenditures on  failed projects  and  the value of 
forgone alterna(ve investments. 
1. Research and development of new medica(ons 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SOURCE: Top 15 Pharma R&D Budgets 2009 – FiercePharma – November 2010 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AstraZeneca 
Takeda 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Merck 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Johnson&Johnson 
Novar(s 
Pﬁzer 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‐7.8% 
+0.2% 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+64.3% 
‐12% 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+1.7% 
+5.7% 
+2% 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+18.3% 
Pharma R&D 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Change from ‘08 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R&D 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$6.66B 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$4.23B 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III. The Pharmaceu(cal Industry in the US 
Introduc)on 
The pharmaceu(cal  industry began to  take shape  in  the United States during  the  laFer half of  the 19th century. By  the early 
1900s, the federal government passed a series of laws that called for the regula(on of prescrip(on drugs. Cer(ﬁca(on from the 
Food and Drug Administra(on was required for all pharma products from 1938 on. The pharmaceu(cal industry emerged as a 
leading global industry by World War II. 
Pharma Pioneers 
Early  leaders  in the ﬁeld of manufactured medicine  in the  late 1800s  included Squibb, Park‐Davis, Lilly, AbboF, and Upjohn & 
Searle. Other pioneers of the 19th century included Bayer, Pﬁzer and Johnson & Johnson. Merck was formed during World War I. 
Government Regula)on 
The  U.S.  government  began  to  regulate  pharmaceu(cal  companies  and  products  in  the  early  1900s.  In  1902,  the  federal 
government began to issue licensing for the marke(ng of biological chemicals. The Pure Food and Drug Act of 1906 required all 
medicine manufacturers and companies that sold pharmaceu(cal products to be truthful in their labels. 
Tylenol Case 
In 1982 a series of seven murders linked to Tylenol consump(on shocked American consumers. It was found in these incidents 
that Tylenol, made by Johnson & Johnson, was laced with cyanide. James William Lewis was charged with trying to extort J&J out 
of money as an oﬀer to stop the killing. He served a 12‐year prison sentence, and the case drove the pharmaceu(cal industry to 
create tamper‐free packaging for its products. 
Proﬁts 
This industry is, and has been for years, the second most proﬁtable of all businesses in the United States, ater the arms industry. 
By 2008, IMS Health reported that sales for US prescrip(on drugs had reached $291 dollars a year, approximately half of all sales 
world wide. During the last decade, the pharmaceu(cal industry has topped the annual Fortune 500 rank, with a return of 17% 
on revenue. 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PFIZER 
Logo 
Mission 
Loca(on 
We  will  become  the  world's  most  valued  company  to  pa=ents,  customers,  colleagues,  investors, 
business partners, and the communi=es where we work and live. 
The Pharmaceu)cal Lobby 
Vision 
At Pﬁzer, we're inspired by a single goal: your health. That's why we're dedicated to developing new, 
safe medicines to prevent and treat the world's most serious diseases. And why we are making them 
available to the people who need them most. We believe that from progress comes hope and the 
promise of a healthier world. 
Values 
Our  values  are  a  declara=on  of  our  core  beliefs  and  the  deﬁning  features  of  a  culture  that  breeds 
achievement. We've iden=ﬁed nine that crystallize who we are—who we have always been—and what 
we stand for. They reﬂect the enduring character of Pﬁzer and its people. 
Employees  110,600 (2010) 
New York 
II. The Health Care in the US 
SOURCE: Pﬁzer US Corporate Website 
•  Integrity 
•  Innova=on 
•  Community 
•  Customer focus 
•  Collabora=on 
•  Leadership 
•  Performance 
•  Respect for people 
•  Quality 
2. The Big Pharma Companies 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GLAXO SMITH KLINE 
Logo 
Mission 
Loca(on 
Our global quest is to improve the quality of human life by enabling people to do more, fell beger and 
live longer. We at GSK dedicate ourselves to delivering innova=ve products that help millions of people 
around the world live longer, healthier and happier lives.  
The Pharmaceu)cal Lobby (Con(nua(on) 
Vision 
We want to become the indisputable leader in our industry – not simply in terms of size, but in how we 
use that size to achieve our mission and improve the quality of human life. Becoming the indisputable 
leader in our industry means conquering the challenges that face us as an industry, and as a global 
society. 
Leadership 
essen(als 
GSK’s culture is the set of norms that create powerful precedents for acceptable behavior within the 
ﬁrm.  These  unwrigen  `rules  of  the  road`  create  expecta=ons  around  acceptable  risk,  change 
orienta=on, crea=vity, and innova=on, team versus individual eﬀort, customer orienta=on, extra eﬀort 
and more. Culture is a powerful force and can provide an engine to achieve market succes.  
Employees  99,000 (2009) 
II. The Health Care in the US 
SOURCE: GSK Oﬃcial Website 
•  Performance with integrity. 
•  People with passion. 
•  Innova=on and Entrepreneurship. 
•  Sense of Urgency. 
2. The Big Pharma Companies 
•  Everyone comiged, everyone contribu=ng. 
•  Accountability for achievement. 
•  Alignment with GSK interests. 
•  Develop self and others. 
Pharmaceu)cal 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the United States 
Maria 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Socías Rosselló 
London, United Kingdom 
HOFFMANN – LA ROCHE 
Logo 
Behaviour in 
business  
Loca(on 
Service to Pa=ents and Consumers. 
Respect for Individual. 
Commitment to Responsability. 
Commitment to Performance. 
Commitment to Society. 
Commitment to the Environment. 
Commitment to Innova=on. 
Con=nuous Improvement. 
Mission 
Roche is recognised as a  leader  in crea=ng, producing and marke=ng innova=ve healthcaresolu=ons 
of high quality for unmet medical needs. We do business in a responsible and ethicalmanner and with 
a commitment to sustainable development, respec=ng the needs of the individual,the society and the 
environment. 
Corporate 
principles 
Employees  80,650 (2010) 
II. The Health Care in the US 
SOURCE: Roche Corporate Website 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At Roche we focus on developing medicines and diagnos=cs that will help pa=ents live longer, beger 
lives.We strive to address unmet medical needs through excellence  in science –  from early detec=on 
and preven=on of diseases to diagnosis, treatment and treatment monitoring. 
The Pharmaceu)cal Lobby (Con(nua(on) 
Basel, Switzerland 
SANOFI ‐ AVENTIS 
Logo 
Vision 
Loca(on 
The  group’s  success  is  linked  to  its  interna=onal  dimension,  its  product  porkolio,  its  capacity  to 
innovate, but also to a strong and asser=ve cultural iden=ty that we are building on a daily basis. This 
iden=ty stems from a great human adventure marked by the employees’ determina=on, involvement, 
and daily commitment… the men and women of sanoﬁ‐aven=s who share common values. 
Mission  To provide the greatest number of people with medicines that are essen=al to improving their well being. 
Values 
• Courage. The comba(ve approach and commitment to reaching our goals and success.  
• Crea)vity. The ability to keep our ins(tu(on diﬀerent. 
• Respect. The social behaviour and dimension as a whole. 
• Solidarity. The willingness to ﬁght alongside our fellow human beings, whoever and wherever they   
may be.  
• Audacity. The fearless approach towards explora(on, innova(on and discovery. 
• Performance. THAT IS THE KEY TO OUR FUTURE.       
These values are the basis of the Group’s strong iden(ty. 
Employees  101,575 (2009) 
II. The Health Care in the US 
SOURCE: Sanoﬁ‐Aven(s Oﬃcial Website 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The Pharmaceu)cal Lobby (Con(nua(on) 
Paris, France 
NOVARTIS 
Logo 
Loca(on 
Mission 
We  want  to  discover,  develop  and  successfully  market  innova=ve  products  to  prevent  and  cure 
diseases,  to ease suﬀering and to enhance the quality of  life.We also want to provide a shareholder 
return  that  reﬂects outstanding performance and  to adequately  reward  those who  invest  ideas and 
work in our company. 
Values 
Novar=s  is  commiged  to  equality  of  opportunity,  fairness,  work  and  lifestyle,  mutual  respect  and 
dignity at work  for all associates. Novar=s values diﬀerences  including disability,  sexual orienta=on, 
race, ethnicity, age, thinking styles, gender and religion.Inclusion establishes and reinforces behavioral 
standards that foster a collabora=ve culture and work environment, which will enable individuals and 
groups to contribute to their fullest poten=al.Diversity and Inclusion adds value for our company, our 
pa=ents, our customers, our associates, our shareholders, our suppliers and the communi=es in which 
we live and work. 
Employees  119,418 (2010) 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Health 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Culture 
At Novar=s, our performance‐oriented  culture and  responsible approach are  the  founda=ons of our 
success. We recognize that our business depends on the crea=vity, dedica=on and performance of our 
associates. We encourage associates to focus on achievement through collabora=on and innova=on. 
The Pharmaceu)cal Lobby (Con(nua(on) 
Basel, Switzerland 
ASTRAZENECA 
Logo 
Vision 
Loca(on 
We believe  that  to  be  successful  in  delivering  our  strategic  priori=es,  a  strong  focus  on  responsible 
business  is  essen=al.  It’s  fundamental  to our  reputa=on.  Stakeholders need  to be  conﬁdent  that we 
apply  sustainability  considera=ons  and  high  ethical  standards  across  all  our  ac=vi=es,  whether  in‐
house or outsourced, in both established and emerging markets. Being welcomed as a trusted partner 
as we re‐shape our geographic footprint and increase our externalisa=on is cri=cal to our success. 
This means a speciﬁc focus on:  
•  R&D Ethics. Eﬀec(vely underpinning our drive for innova(on with sound ethical prac(ce worldwide. 
•  Sales & Marke3ng Prac3ces. Driving consistently high ethical standards to promote our medicines 
responsibly worldwide. 
•  Human Rights. Making sure that we con(nue to develop and drive a consistent approach across all 
our ac(vity. 
•  Access to HealthCare. Exploring ways of increasing access to healthcare for underserved pa(ents. 
•  Suppliers. Working only with organisa(ons who embrace ethical standards that are consistent with 
our own. 
Mission  Our mission is to make a meaningful diﬀerence to pa=ent health through great medicines that bring beneﬁt for pa=ents and add value for our stakeholders and society. 
Employees  62,000 (2009) 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London, United Kingdom 
MERCK & CO 
Loca(on 
Goals 
Our goal is to lead the way to a healthier future. But we also care about how we get there together. 
We  believe  in  opera=ng  openly,  honestly  and  with  the  highest  degree  of  ethics  and  integrity.  This 
includes:   
•  Making sure that the company complies with all applicable laws and regula=ons globally. 
•  Con=nually reinforcing our overall commitment to ethical business prac=ces and behavior, at every 
level of the company, through the Merck Oﬃce of Ethics and our company's code of conduct. 
•  Safeguarding individual privacy expecta=ons through our global privacy program.   
Values 
• Our business is preserving and improving human life. We also work to improve animal health. 
• We are commiged to the highest standards of ethics and integrity 
• We are dedicated to the highest level of scien=ﬁc excellence and commit our research to improving 
human and animal health and the quality of life. 
• We expect proﬁts, but only from work that sa=sﬁes customer needs and beneﬁts humanity. 
• Our ability to excel depends on the integrity, knowledge, imagina=on, skill, diversity and teamwork of 
our employees.  
Employees  94,000 (2010) 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JOHNSON & JOHNSON 
Mission 
Loca(on 
Vision 
We believe our ﬁrst responsability is to the doctors, nurses and pa=ents, to mothers and fathers and all others 
who use our products and services. In mee=ng their needs everything we do must be of high quality. We must 
constantly strive to reduce our costs in order to maintain reasonable prices. Customers’ ordrers must be serviced 
prompty and accurately. Our suppliers nad distributors must have an opportunity to make a fair proﬁt. 
We are responsible to our employees, the men and women who work with us throughout the world. Everyone 
must be considered as an individual. We must respect their dignityand recognize their merit.. Employees must 
feel freee to make sugges=ons and complaints. There must be equal opportunity of employement, development, 
and advancement for those qualiﬁed. We must provide competent management, and their ac=onsmust be just 
and ethical. 
We are responsible to the communi=es in wich we live and work and to the world community as well. We must 
be good ci=zens –support good works and chari=es and bear ourfair share of taxes. We must encourage civic 
improvements and beger health and educa=on.  
Our ﬁnal  responsability  is  to our  stakeholders. Business must make a  sound proﬁt. We must experiment with 
new ideas. Research must be carried on, innova=ve programs developed and mistakes paid for. New equipments 
must be purchased, new facili=es provided and new products launched. Reserves must be created to provide for 
adverse =mes. When we operate according to these principles, the stakeholders should realice a fair return. 
Values 
Employees  118,700 (2010) 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ABBOTT LABORATORIES 
Loca(on 
Promise 
We are here for the people we serve in their pursuit of healthy lives. This has been the way of Abbog 
for more than a century – passionately and thoughkully transla=ng science into las=ng contribu=ons 
to health.  
Our products encircle life, from newborns to aging adults, from nutri=on and diagnos=cs through 
medical care and pharmaceu=cal therapy.  
Caring is central to the work we do and deﬁnes our responsability to those we serve. The promise of 
our company is in the promise that our work holds for health and life. 
Priori(es 
In 2008, Abbog established four strategic priori=es that, we believe, best align our ci=zenship ac=vi=es 
and resources with our business opera=ons. These are the areas where our core business can have the 
most signiﬁcant impact on society and the environment. In the past year, we have worked diligently in 
pursuit of these priori=es: 
Employees  71,000 (2009) 
Illinois 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WHAT IS A BLOCKBUSTER DRUG? 
A blockbuster drug is a drug genera(ng more than $1 billion of revenue for 
its owner each year. 
Most of  the blockbuster drugs that are  in the market now, are essen(ally 
for  diseases  like  hypertension,  diabetes,  an(‐allergic,  or  some  of  the 
nervous system disorder like depression, schizophrenia, etc.  
Nowadays, about one third of the pharma market by value is accounted for 
by  blockbusters.  About  125  products  are  blockbusters,  and  about  125 
products are blockbusters.  
LEADING BLOCKBUSTER DRUGS 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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LIPITOR 
Blockbuster Drug 
Maker 
Indica(ons  Hypercholesterolemia  and mixed dyslipidemia  (Fredrickson  types  IIa  and  IIb)  to  reduce  total cholesterol. 
Other 
Nowadays,  Lipitor  is  the  top‐selling  branded  pharmaceu(cal  drug  in  the  world.  US  patent 
protec(on  is  scheduled  to  expire  in  June  2011.  However,  Pﬁzer  made  an  agreement  with 
Ranbaxy  Laboratories  to  delay  the  generic  launch  in  the  US  un(l  November  2011.  The 
Atorvasta(n is sold in India under the trade name Atravadel.   
Generic name  Atorvasta(n 
Sales Rank  1 
2009 Sales  $11.5 B 
Leading Blockbuster Drugs 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PLAVIX 
Blockbuster Drug 
Maker 
Indica(ons  Heart aFack and stroke preven(on. 
Other 
Plavix is marketed worldwide in nearly 110 countries. It had been the second top‐selling drug 
in  the  world  since  2007.  In  2006,    generic  clopidrogel  was  brieﬂy  marketed  by  Apotex,  a 
Canadian generic pharmaceu(cal company before a court order halted further produc(on un(l 
resolu(on of a patent infringement case brought by Bristol‐Myers Squibb. The court ruled that 
BMS patent was valid and provided protec(on un(l November 2011. 
Generic name  Clopidrogel 
Sales Rank  2 
2009 Sales  $9.5 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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ADVAIR 
Blockbuster Drug 
Maker 
Indica(ons  Asthma and Chronic Obstruc(ve Pulmonary Disease (COPD). 
Other 
Advair it’s marketed by GaxoSmithKline in the United States and in Canado. Also, is marketed 
by  GSK  under  various  trade  names  like  Sereteide  in  Australia,  Europe,  México  and  New 
Zealand, Adoair in Japan, ForAir in India and Foxair in South Africa. Advair US patent expirds in 
2010 and European patent in 2013.   
Generic name  Flu(casone and Salmeterol 
Sales Rank  3 
2009 Sales  $7.7 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 
2. The Big Pharma Companies 
III. The Pharmaceu(cal Industry in the US 
Leading Blockbuster Drugs (Con(nua(on) 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
ENBREL 
Blockbuster Drug 
Maker 
Indica(ons  Rheumatoid  arthri(s,  psoria(c  arthri(s,  juvenile  idiopathic  arthri(s,  ankylosing  spondyli(s, chronic plaque psoriasis. 
Other 
Enbrel  is co‐marketed  in North America by Amgen and Pﬁzer  in  two separated  formula(ons, 
one in powder form, the other as a pre‐mixed liquid. The company Wyeth is the sole marketer 
of  Enbrel  outside North America  excluding  Japan where  Takeda Pharmaceu(cal markets  the 
drug.  
Generic name  Etanercept   
Sales Rank  4 
2009 Sales  $6.2 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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DIOVAN 
Blockbuster Drug 
Maker 
Indica(ons  Hypertension and conges(ve heart failure. 
Other 
Diovan may be prescribed alone or with other blood pressure medica(ons, such as diure(cs 
that help the body get rid of excess water.  
During  the 2005, Diovan was prescribed more  than 12 million (mes  in  the United  States. A 
study  released  in  2007  found  some  eﬃcacy  in  the  use  of  Valsartan  in  the  tratment  and 
preven(on of Alzheimer’s disease.  
Generic name  Valsartan   
Sales Rank  5 
2009 Sales  $6.0 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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REMICADE 
Blockbuster Drug 
Maker 
Indica(ons  Plaque  psoriasis,  rheumatoid  arthri(s,  psoria(c  arthri(s,  Crohn's  disease  in  adults,  pediatric Crohn's disease, ulcera(ve coli(s, and ankylosing spondyli(s. 
Other 
Inﬂiximab is used to treat autoimmune diseases and it’s a monoclonal an(body against tumor 
necrosis factor alpha.  
Inﬂiximab won  its  ini(al  approval  by  the  FDA  in  1998  for  the  treatment  of  Crohn’s  disease. 
Then was  approved  for  the  treatment  of  psoriasis,  ankylosing  spondyli(s,  psoria(c  arthri(s, 
rheumatoid arthri(s and ulcera(ve coli(s.   
Generic name  Inﬂiximab   
Sales Rank  6 
2009 Sales  $5.9 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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AVASTIN 
Blockbuster Drug 
Maker 
Indica(ons  Metasta(c  Colorectal  Cancer,  Non‐Small  Cell  Lung  Cancer,  Metasta(c  Breast  Cancer, Glioblastoma, Metasta(c Kidney Cancer. 
Other 
Bevacizumab  received  its  ﬁrst  approval  in  2004  for  combina(on  use  with  standard 
chemotherapy  for  metasta(c  colon  cancer  and  non‐small  cell  lung  cancer.  In  2008,  it  was 
approved by the FDA for use in metasta(c breast cancer.  
Bevacizumab  is  one  of  the  most  expensive  drugs  widely  marketed.  For  this  reason,  many 
insurances companies in the US have refused to pay for all or part of the costs of Bevacizumab. 
Generic name  Bevacizumab   
Sales Rank  7 
2009 Sales  $5.7 B 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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RITUXAN 
Blockbuster Drug 
Maker 
Generic name  Rituximab   
Sales Rank  8 
2009 Sales  $5.6 B 
Indica(ons  Non‐Hodgkin's lymphoma, Chronic Lymhocy(c leukemia and Rheumatoid arthri(s. 
Other 
Rituximab is a chimeric monoclonal an(body against the protein CD20, wich is primarly found 
on the surface of B cells.   
Based on  its safety and eﬀec(veness  in clinical  trials, Rituximab was approved by the FDA  in 
1997. Rituximab  in  combina(on with CHOP chemoterapy,  is now an standard  therapy  in  the 
ini(al treatment of diﬀuse large B cell lymphoma and many other B cell lymphomas.  
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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HUMIRA 
Blockbuster Drug 
Maker 
Generic name  Adalimumab   
Sales Rank  9 
2009 Sales  $5.5 B 
Indica(ons  Rheumatoid  arthri(s,  Polyar(cular  juvenile  idiopathic  arthri(s,  Psoria(c  arthri(s,  Ankylosing spondyli(s (AS) in adults, Crohn's disease, Plaque psoriasis. 
Other 
Adalimumab was constructed  from a  fully human monoclonal an(body and binds  the TNFα, 
preven(ng it from the ac(va(ng TNF receptors.  
The  Adalimumab  was  the  third  TNF  inhibidor  approbed  in  the  United  States,  ater  the 
Inﬂiximab and the Etanercept. 
SOURCE: Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 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SEROQUEL 
Blockbuster Drug 
Maker 
Generic name  Que(apine   
Sales Rank  10 
2009 Sales  $4.9 B 
Indica(ons 
Major  depressive  disorder,  Acute  depressive  episodes  in  bipolar  disorder,  Acute  manic  or 
mixed episodes in bipolar disorder alone or with lithium or divalproex; Long‐term treatment of 
bipolar disorder with lithium or divalproex, and Schizophrenia. 
Other 
Annual  Sales  of  Seroquel  in  the US  are  approximately  $2,9 B.  Seroquel  patent  in  the US  it’s 
going to expire in 2011, and received a pediatric exclusivily extension un(l March 2012.  
Nowadays, there are several generic versions of Que(apine, such as Quepin made by Specifar 
ABEE in Greece. 
SOURCE:  Pharma’s Top 10 Blockbuster Drugs– FiercePharma – November 2010 
  AstraZeneca Annual Report and Form 20‐F Informa(on 2009 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With pharmaceu(cal sales in major markets like the United States, Europe and Japan slowing, a number of big drugmakers have 
looked outside of tradi(onal territories to emerging markets. 
IMS Health  calls the “pharmerging countries” to seven countries where the big pharma companies can increase their revenues. 
This seven countries are: China, Brazil,  India, Russia, Turkey, South Korea and Mexico and represent about 45% of the world’s 
popula(on (for example, every year China adds almost the equivalent of one Australia to he world’s popula(on.   Furthermore, 
there are half a billion people living in this seven “pharmerging countries” that can aﬀord Western medicines, and despite of the 
current economic crisis, this “pharmerging countries” are expected to con(nue growing.  
IMS Health es(mates the pharmaceu(cal  industry sales in emerging markets will total more than $300 billion by 2017. That’s 
the same size as the American market and the top ﬁve European markets. 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Emerging 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Deals 
BIG PHARMA STILL BIG ON EMERGING MARKETS  
The emerging‐markets gold rush con(nues. Drugmakers con(nued their race into those fast‐growing, tantalizing new markets. 
India,  China,  Brazil,  Russia, Mexico‐‐all  so  alluring  in  a  world  in  which  countries  that  could  once  be  counted  on  for  steady 
increases are no longer delivering. 
So while drugmakers cut  jobs and otherwise  retrenched  in  the U.S. and Europe,  they con(nued  to  recruit emerging‐markets 
salespeople and draw up plans for R&D and manufacturing facili(es there. Novar(s and its $500 million plans for Russia, Novo 
Nordisk's $100 million  insulin plant  in  the same country, Sanoﬁ‐Aven(s' plans  for a plant  in Saudi Arabia, Eisai's bid  to move 
Aricept manufacturing to India for export worldwide, so drugmakers are bulking up in these new markets, literally. 
Novo Nordisk                     Russia                    
Novar(s          Russia & China                     
Sanoﬁ‐Aven(s              Saudi Arabia & China           
Elisai                         India                 
Merck                                       China & South Africa         
GlaxoSmithKline                           Argen(na, China & South Korea                 
Pﬁzer                                                                  Brazil     
AbboF                                                                          India                 
BIG PHARMA COMPANIES                     LOCATION OF THE LAST EMERGING DEALS                  
SOURCE: Big Pharma s(ll big on emerging markets – FiercePharma December 2010 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ABBOTT & PIRAMIDAL 
Companies 
Other 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Loca(on 
Big  drugmakers  like  Sanoﬁ‐Aven(s  and  Pﬁzer  expressed  interest,  but  it  was  AbboF  that 
captured the domes(c unit of India's Piramal Healthcare. AbboF paid $2.12 billion up front and will 
make payments of $400 million annually for the next four years, beginning in 2011.India is one of 
the world's fastest‐growing pharmaceu(cal markets. Pharma sales are expected to hit $8 billion in 
2010 and double by 2015. With the purchase, AbboF captures about seven percent of  India drug 
market and gives  it  the  industry's  largest sales  force  in  that country.  It expects  revenues  there  to 
grow by about 20 percent a year to more than $2.5 billion by 2020. 
Emerging Market Deals (Con(nua(on) 
INDIA 
Deal Size   $ 3.8 B 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– 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GLAXOSMITHKLINE & LABORATORIOS PHOENIX 
Companies 
Other 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GSM biggest acquisi(on in the last 12 months was Argen(nian company Laboratorios Phoenix. The 
drugmaker  boasts  a  pipeline  of  branded  generic  pharmaceu(cal  products  covering  therapeu(c 
areas including cardiovascular, gastroenterology, metabolic and urology, as well as a manufacturing 
facility near Buenos Aires and an established primary care sales force. According to IMS Argen(na is 
the  eighth  largest  emerging  market,  valued  at  $3  billion  and  growing  at  a  rate  of  22  percent 
annually. Phoenix  reported sales of approximately $110 million  in 2009 and  it  is  currently  ranked 
number eight in the Argen(ne pharmaceu(cal market.  
Emerging Market Deals (Con(nua(on) 
Deal Size   $ 253 M   
SOURCE: Top 5 Emerging Market Deals – FiercePharma August 2010 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ARGENTINA 
NOVARTIS & ZHEJIANG TIANYUAN 
Companies 
Other 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In  November  2009  Novar(s  forked  over  $125 million  for  85  percent  of  Chinese  vaccines  maker 
Zhejiang  Tianyuan.  But  that  investment  is  just  the  (p  of  the  iceberg.  Novar(s'  then‐CEO  Daniel 
Vasella announced his  inten(ons  to make China  the company's  third  largest market with a $1.25 
billion  investment  in  the  country.  (Vasella  has  since  been  replaced  by  Joe  Jiminez).Tianyuan  is  a 
privately‐owned vaccine company with a range of marketed and experimental products focused on 
preventable  viral  and  bacterial  diseases.  The  vaccinemaker  has  seen  its  sales  grow  sharply  since 
2006 to $25 million in 2008. Novar(s said it would invest in expanding Tianyuan's vaccine pipeline, 
manufacturing technologies and commercial networks. 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Deal Size   $ 125 M 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– 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NOVARTIS & 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TIANYUAN 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A year before Amgen won approval of denosumab for postmenopausal women with osteoporosis, 
GlaxoSmithKline  snagged  marke(ng  rights  for  the  drug  in  China,  Brazil  and  India‐‐three  of  the 
largest  emerging  pharmaceu(cal  markets.  Addi(onally,  GSK  got  rights  to  sell  the  drug  in  South 
Korea  and  all  other markets where Amgen doesn't  have  a  commercial  presence.Amgen  and GSK 
also  agreed  to  share  commercializa(on  of  denosumab  in  Europe,  Australia,  New  Zealand  and 
Mexico.  The  Big  Biotech  got  an  ini(al  payment  and  near‐term  commercial milestones  to  Amgen 
totaling $120 million, and ongoing royal(es. Analysts es(mate the drug could eventually reach up 
to $2 billion in annual sales. 
Emerging Market Deals (Con(nua(on) 
Deal Size   $ 120 M 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– 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& 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In May GSK bought itself a 9.9 percent stake in Dong‐A Pharmaceu(cals, the number one pharma 
and OTC drugmaker in the fast‐growing South Korean market. As part of the agreement, Dong‐A will 
co‐promote  a  roster  of  GSK  primary‐care  products.The  Korean  pharmaceu(cal  market  has  been 
experience  impressive  pharma market  growth  (13.9%  CAGR  2006‐08),  and  was  the  13th  largest 
pharmaceu(cal market  in  the world  in 2008.  The market  is  expected  to  con(nue  its double‐digit 
growth  spurt  through  to  2012.  Prior  to  the  deal,  GSK  was  ranked  ﬁth  amount  South  Korean 
drugmakers with 2009 sales of $333.6 million. 
Emerging Market Deals (Con(nua(on) 
Deal Size   $ 114 M 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SOURCE: Top 5 Emerging Market Deals – FiercePharma August 2010 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SCENARIO 
Mergers and Acquisi)ons in Pharmaceu)cals 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Companies will turn to M&A to consolidate their businesses 
and to diversify into other developmental areas 
The  fact  that  so many  companies  are  now merging,  reﬂects  the 
failure  of  each  company  to  discover  and  develop  its  own 
replacement pipeline.  
To  maintain  growth,  a  pharmaceu(cal  company  must  either 
produce  enough  new  products  to  replace  those  that  have  gone 
oﬀ‐patent or acquire rights to distribute drugs created by others. 
This  is  clearly  not  happening  on  a  large  enough  scale.  A  small 
number  of  patented  drugs,  each  with  annual  sales  of  $1  to  $5 
billion,  accounts  for  most  of  the  proﬁts  of  the  large 
pharmaceu(cal companies, and these proﬁts are vanishing as the 
patents  expire. Meanwhile,  the  number  of  new  drugs  approved 
for sale annually has steadily decreased over the past 15 years. 
Last year was  important for pharmaceu(cal mergers and acquisi(ons, with total deal values  in 2009 reaching almost $150bn. 
Driving  this  ac(vity  were  three  mega‐mergers  at  the  heart  of  the  industry,  as  Pﬁzer  took  over  Wyeth,  Roche  bought  the 
remaining shares in Genentech, and Merck & Co acquired Schering‐Plough.  
Those  historic  deals  signal  the  con(nued  importance  of  mergers  and  acquisi(ons  (M&A)  as  a  strategy  among  pharma 
companies,  with  associated  beneﬁts  and  challenges.  The  importance  of  consolida(on  and  alliances will  increase  from  2010 
onwards,  as  companies  adapt  to  changing  condi(ons  within  the  industry  and  market.  Companies  will  turn  to  M&A  to 
consolidate their businesses and to diversify into other developmental areas. 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MOST RELEVANT M&A DURING THE LAST DECADE 
SOURCE: Pharmaceu(cal Mergers – Scien(ﬁc Misconduct Blog 
Mergers and Acquisi)ons in Pharmaceu)cals (Con(nua(on) 
2. The Big Pharma Companies 
III. The Pharmaceu(cal Industry in the US 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
Glaxo Wellcome + Smithkline Beecham =   Pﬁzer + Werner‐Lambert Co =  
Bristol‐Myers‐Squibb + Du Pont =  
Hoﬀmann‐La Roche + Chugai Pharmaceu(cal = Roche majority owner Chugai  
Hoﬀmann‐La Roche + Novar(s = Novar(s owns 33% Roche  Pﬁzer + Pharmacia =  
Bayer + Roche Consumer Health =   Sanoﬁ‐Synthelabo +Aven(s =  
Hoﬀmann‐La Roche + Genetech = Roche majority owner Genetech  
TEVA + IVAX = 
Bayer + Shering = 
Pﬁzer + Wyeth =  Merck + Schering‐Plough =  Hoﬀman‐La Roche + Genetech= 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III. The Pharmaceu(cal Industry in the US 
1 SOURCE: Big Pharma’s new landscape – Fortune March 2009 
Mergers and Acquisi)ons in Pharmaceu)cals (Con(nua(on) 
PFIZER & WYETH 
Companies 
Facts 
Wyeth brings Pﬁzer a slew of biologics and vaccines,  including Enbrel, a biologic  for  treatment of 
rheumatoid arthri(s, and Prevnar, a pneumonia vaccine. In addi(on, Wyeth adds a consumer health 
products business, an area Pﬁzer lost when it sold its consumer health unit to J&J in 2006.   
Deal Size  $ 68 B   
MERCK & SHERING‐PLOUGH 
The transac(on will bring Merck a pipeline that's ﬁlled with biologics and similar therapeu(cs, 
which complement Merck's products. Together, the pipeline will boast 18 drugs in Phase III, the last 
stage before a drug is sent to the FDA for review. 
Deal Size  $ 41 B   
ROCHE & GENETECH 
Companies 
Facts 
Roche's interests primarily lie in Genentech's successful cancer meds and its entrepreneurial 
approach to in‐house research. The combined business will be the seventh‐largest pharma 
company in the world. 
Deal Size  $ 47 B   
Companies 
Facts 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PHARMA LAYOFFS IN 2010 
The pharmaceu(cal industry was the second‐highest area of cuts during the 2010, behind the government, in the United States.  
Although pharma layoﬀs were 11,000 less than the same (me previous year,   the industry surpassed 50,000 layoﬀs during the 
last year, in the whole world. 
AstraZeneca takes the top spot last year, marking the third (me in four years the drugmaker has made the layoﬀs list. And ater 
two years on  top,  Pﬁzer has  fallen  to  second place  as  it  con(nues  to  integrate with Wyeth. As Big Pharma prepares  for  the 
patent cliﬀ, many blamed their increasing job cuts on pharma's new focus: emerging markets. Some buﬀered the impending job 
losses with transfers and jobs created in new markets. 
Sales jobs in par(cular were hit hard again this year, culmina(ng in the report of Sanoﬁ's caFle‐call approach to informing sales 
reps of their status. 
PHARMA LAYOFFS BY MONTH, 2010 
III. The Pharmaceu(cal Industry in the US 
Layoﬀs 
2. The Big Pharma Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
8,170 
17,687 
308 
1,049 
6,943 
830 
2,023 
255 
6,069 
4,905 
1,929 
TOP 10 LAYOFFS OF 2010 
840 
1,400 
1,400 
2,500 
3,000 
4,500 
4,800 
5,201 
8,480 
8,550 
Bristol‐Myers Squibb 
Novar(s 
Takeda 
Sanoﬁ‐Aven(s 
Abbot Labs 
Bayer 
Roche 
GlaxoSmithKline 
Pﬁzer 
AstraZeneca 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ASTRAZENECA 
III. The Pharmaceu(cal Industry in the US 
Layoﬀs (Con(nua(on) 
2. The Big Pharma Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
Company  Layoﬀs  8,550 
AstraZeneca started oﬀ last year with 8,000 jobs cuts announced, on top of the 15,000 from 2009. 
The company reduced staﬀ in virtually every area of the company, from chain ops (2,240 jobs) to 
R&D (3,500 jobs) to sales, marke(ng and administra(on (4,450 jobs). In February 2010, it cut 
another 550, shu}ng its doors in Wilmington, DE as well as U.K. and Swedish facili(es. 
AstraZeneca has been cost cu}ng since 2007, originally planning on elimina(ng 7,400 posi(ons by 
2013. Three years later, and the total is up to 23,550. 
Scoop 
PFIZER 
Company  Layoﬀs  8,480 
Ater  two  years  topping  the  annual  layoﬀs  lists,  Pﬁzer  has  dropped  to  number  two  with  over 
10,000  fewer  job cuts announced during 2010.  It announced the  total 8,480  layoﬀs  in  rela(vely 
smaller batches: 1,080 in two January announcements, and 7,400 in separate May releases. 
Ater  merging  with Wyeth,  the  company  found  redundancies  as  it  accumulated Wyeth's  three 
dozen  sites  into  the  fold  with  its  previous  40.  Pﬁzer  found  places  to  cut  in  New  Jersey, 
Pennsylvania,  New  York,  Puerto  Rico,  Ireland,  the  U.K.  and  Germany.  The  process  isn't  nearly 
completed yet. The layoﬀs will take eﬀect over the next ﬁve years. 
Scoop 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GLAXOSMITHKLINE 
III. The Pharmaceu(cal Industry in the US 
Layoﬀs (Con(nua(on) 
2. The Big Pharma Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
Company  Layoﬀs  5,201 
CEO Andrew WiFy spent the year ﬁnding cost‐saving op(ons for the company, including laying oﬀ 
workers in Europe and the U.S., including 700 from the sales and marke(ng division. GSK believes 
the future is in emerging markets, par(cularly in Asia and South America, and its transferring 
much of its muster into those areas with numerous deals. 
But beyond layoﬀs, WiFy looked at other failing strategies, including spending £3 billion in nine 
years on research that found no new products. 
Scoop 
ROCHE 
Company  Layoﬀs  4,800 
Roche laid oﬀ 4,800 workers in one fell swoop last November. Those cuts will take place over the 
next two years, along with another 800 transfers in‐company and 700 to third par(es. According 
to the company's release, 2,650 of those cuts will come from sales and marke(ng. The company 
cited taspoglu(de's poor results as one of the factors in the layoﬀs. 
The cuts should save Roche $2.7 billion through 2012, and another $2.4 billion ater 2012. 
Scoop 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
BAYER 
III. The 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Industry in 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US 
Layoﬀs (Con(nua(on) 
2. 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Big Pharma Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
Company  Layoﬀs  4,500 
Bayer's layoﬀs came with the company's new strategy to focus on emerging markets. While 4,500 
will  lose  their  jobs,  the  company  plans  to  create  another  2,500,  par(cularly  in  Asia.  Emerging 
markets has been a determining factor in many companies' layoﬀs as they search for new lines of 
revenue in an increasingly diﬃcult economy. For Bayer, it's the price of doing business, to ﬁnance 
the  expansion  of  their  growth  ac(vi(es  and  to  redirect  resources,  improve  eﬃciencies  and  cut 
costs. 
Scoop 
ABBOT LABS 
Company  Layoﬀs  3,000 
Ater  purchasing  Solvay  Pharmaceu(cals,  AbboF  found  the  need  to  eliminate  3,000  jobs,  the 
largest layoﬀ in the company's history, with the majority of those hi}ng its European opera(ons. 
As  part  of  the  restructuring,  AbboF  closed  Solvay's  MarieFa,  GA  oﬃces  and  cut  staﬀ  from 
Hannover, Germany and Weesp, Netherlands. But the  layoﬀs aren't over,   PharmaTimes expects 
more layoﬀs over the next two years as the company con(nues the Solvay integra(on. 
Scoop 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SANOFI‐AVENTIS 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Layoﬀs 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2. 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Big 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Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
Company  Layoﬀs  2,500 
Sanoﬁ announced 1,000 more job cuts than the previous year. The cuts included shuFering its 
Greats Valley, PA facility and shaving 400 from its sales force, but the largest cuts came in October. 
The company cut out 25 percent of its Pharmaceu(cal Opera(ons division, more sales reps and 
eliminated 300 more from its Bridgewater, NJ facility. 
According to the company, the latest layoﬀs will keep the sales force at a manageable size un(l 
2013. 
Scoop 
TAKEDA 
Company  Layoﬀs  1,400 
As Takeda prepares for diabetes drug Actos' patent expira(on, it announced 1,400 jobs cut within 
the U.S. "The business environment for the pharmaceu(cal industry is changing drama(cally," the 
company  says  in  a  statement,  "with  the  pharmaceu(cal  industry  as  a  whole  facing  barriers  to 
technological innova(on that have halted progress in breakthrough novel drugs, stricter approval 
processes for new drugs in advanced na(ons, and radical upheaval in healthcare systems." 
The cuts  came primarily  from Takeda's U.S. headquarters  in Deerﬁeld,  IL and  the Takeda Global 
Research and Development Center. 
Scoop 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NOVARTIS 
III. The Pharmaceu(cal Industry in the US 
Layoﬀs (Con(nua(on) 
2. The Big Pharma Companies 
SOURCE: The Top 10 Layoﬀs of 2010 – FiercePharma – December 2010 
Company  Layoﬀs  1,400 
Ater much concern that Novar(s would release Roche‐esque layoﬀs, the company ended the year 
announcing 1,400 cuts from the sales department, all of which would be eﬀec(ve star(ng Jan 
2011. The layoﬀs came primarily from the company's General Medicines sales force, as it prepares 
for the eﬀects of numerous patent expira(ons. Instead, the company will focus its sales eﬀorts on 
specialty drugs. 
Novar(s is s(ll assessing its eﬃciency in sales, marke(ng and manufacturing, which could lead to 
more extensive job cuts in the coming years. 
Scoop 
BRISTOL‐MYERS SQUIBB 
Company  Layoﬀs  840 
During  2009,  BMS  cut  out  7,000  employees.  The  company  con(nues  to  prepare  for  the  Plavix 
patent  cliﬀ,  as  generic  counterparts  take  over  a  larger  por(on of  the market.  BMS was  pos(ng 
higher‐than‐expected proﬁts when the layoﬀs occurred. But although the company's other drugs, 
including the an(psycho(c Abilify con(nue to do well, Plavix's $6.5 billion is hard to replace.  
With  the  patent  cliﬀ  all  these  companies  are  facing,  they  need  to  reduce  costs  as  quickly  as 
possible to navigate what is going to be a very challenging couple of years for the industry. 
Scoop 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DANGEROUS DRUGS LAWYERS 
Drug manufacturers produce and promote hundreds of new medicines each year. Some(mes these drugs, which are meant to 
help  people  get  beFer,  cause  adverse  side  eﬀects  that  outweigh  their  beneﬁts.  Even  though  these  products  are  tested, 
regulated, and approved by the Food and Drug Administra(on (FDA), many drugs have harmful side eﬀects. 
When pharmaceu(cal companies put a new drug on the market,  they have a responsibility to you, as the consumer,  to make 
sure  that what  they are  selling  is  safe.  If unforeseen problems develop while  the drug  is available  to  consumers,  these  same 
companies are  responsible  for aler(ng doctors and consumers  to  the problem. Unfortunately,  some unscrupulous  companies 
con(nue to market the drugs even ater serious health hazards and side eﬀects to you (and even death) have been reported. 
Some(mes drug companies don't recall certain drugs because they have a  lot  invested  in the drugs and even more money to 
make  from  them.  However,  pharmaceu(cal  companies  have  a  legal  obliga(on  to  you  for  any  injuries  you  suﬀer  from  their 
dangerous or defec(ve products.  
III. The Pharmaceu(cal Industry in the US 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the 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EXAMPLES OF DEFECTIVE DRUGS 
• Voxx 
• Zyprexa 
• Ortho Evra 
• Baycol 
• Phen‐Fen 
• Meridia 
• Dialan(n and Stevens 
• Accutane 
• Digitek  
• Zocor 
• Design ﬂaws. 
• Errors in the produc(on process. 
• Serious side eﬀects that are not publicized. 
REASONS OF DEFECTIVE OR DANGEROUS DRUGS 
• Avandia 
• SSRIs 
• Viagra 
• Ketek 
• Trasylol 
2. The Big Pharma Companies 
THE ViOXX CASE 
 Drug  Maker 
Indica(ons  Osteoarthri(s, acute pain condi(ons and dysmenrrhoea. 
Approval  FDA. May 20, 1999. Generic name  Rofecoxib   
Claim 
About  50,000  people  have  sued  Merck  claiming  that  they  or  their  family  members  have  suﬀered 
medical problems such as heart aFacks or strokes ater taking Vioxx. In 2005, Merck was found liable 
in the ﬁrst case that went to trial and the plain(ﬀ was awarded $253.4 million in damages; however, 
the  judgement  was  subsequently  reduced  to  $20  million  and  then,  upon  appeal,  the  verdict  was 
reversed in 2008. 
In November 2007, Merck proposed to pay $4.85 billion to seFle most of the pending Vioxx lawsuits. 
The seFlement will require that claimants provide medical proof of having suﬀered a heart aFack or a 
stroke and show they received at least 30 Vioxx pills. This proposed seFlement is generally viewed by 
industry analysts and investors as a victory for Merck, considering that original es(mates of Merck's 
liability  reached as high as $50 billion. As of mid‐2008, plain(ﬀs have prevailed  in only  three of  the 
twenty cases that have reached juries, all with rela(vely small awards. 
On May 20, 2008, Merck was found liable for using decep(ve marke(ng tac(cs to promote Vioxx and 
30 states will split the $58 million seFlement. The amount is the largest mul(‐state seFlement against 
a pharmaceu(cal company. All its new television pain‐adver(sements must be veFed by the Food and 
Drug Administra(on and changed or delayed upon request un(l 2018. 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GENERIC DRUGS DEFINITION 
Generic Drugs are copies of brand‐name drugs  that have exactly  the same 
dosage,  intended  use,  eﬀects,  side  eﬀects,  route  of  administra(on,  risks, 
safety  and  strength  as  the  original  drug.  In  other  words,  their 
pharmacological eﬀects are exactly the same as those of their brand‐name 
counterparts. 
GENERIC DRUGS AUTORIZATION 
A  patent  is  granted  that  gives  the  company  that  developed  the  drug  an 
exclusive right to sell the drug as long as the patent is in eﬀect. As the patent 
nears  expira(on,  manufacturers  can  apply  to  the  FDA  for  permission  to 
make and sell generic versions of the drug. 
Generic versions of a drug have diﬀerent colors, ﬂavors, or combina(ons of 
inac(ve ingredients than the original medica(ons. Trademark laws in the US 
do  not  allow  the  generic  drugs  to  look  exactly  like  the  brand‐name 
prepara(on,  but  the  ac(ve  ingredients  must  be  de  same  in  both 
prepara(ons, ensuring that both have the same medicinal eﬀects. 
Trademark 
drug 
Generic 
drug 
•  Route of administra(on 
•  Risks 
•  Safety 
•  Strength 
•  Dosage 
•  Intended use 
•  Eﬀects 
•  Side eﬀects 
GENERIC DRUGS COSTS 
When  a  company  brings  a  new  drug  into  the  market,  the  ﬁrm  has 
already spent substan(al money on research, development, marke(ng 
and promo(on of the drug. 
Actually,  Generic  Drugs  are  cheaper  than  original  brand‐name 
products  because  the  manufacturers  have  not  had  the  expenses  of 
developing and marke(ng a new drug.  $ PATENTS 
$ R+D 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complete 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– 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Bioequivalence 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Request for Plant Inspec(on 
Chemistry / Micro Review 
Labeling Review 
Bioequivalence 
Review 
acceptable 
Chemistry/
Micro/Labeling 
Review 
Acceptable 
Bioequivalence Deﬁciency LeFer  Not Approvable LeFer 
Approval deferred pending 
sa(sfactory results 
Preapproval 
Inspec(on 
Acceptable 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Approved 
Review by 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Correct 
Wrong 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Generic Sales 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Total Sales 2009 
Total Sales 2009* 
$6.956 
$3.620 
$2.494 
$2.000 
$1.721 
$1.319 
$1.061 
$879 
$860 
$834 
* $ Millions 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SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Dr. Reddy's 
Mallinckrodt 
Apotex 
Hospira 
Par Pharmaceu(cal 
Greenstone 
Watson 
Sandoz 
Mylan 
Teva 
Market Share 2009* 
21.8 % 
11.3 % 
7.8 % 
6.3 % 
5.4 % 
4.1 % 
3.3 % 
2.8% 
2.7% 
2.6 % 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TEVA PHARMACEUTICALS LTD 
Company Logo 
Loca(on 
Annual sales  $6.956 millions (FY 2009) 
Israel 
CEO  Shlomo Yanai 
Principal Facts 
Teva has its roots in an early 20th century wholesale drug business in Jerusalem that distributed 
imported medicines loaded on the backs of camels and donkeys. Nowadays, TEVA is the largest 
generic company in the world. 
TEVA’s  sales  in  North  America  in  the  second  quarter  of  2010,  reached  roughly  $2,47B, 
accoun(ng  for  65%  of  total  sales  and  represen(ng  an  increase  of  17%  compared  with  the 
second quarter of 2009. TThe  increase  in quarterly sales resulted from the  launch of generic 
versions of Hyzaar, Cozaar and Yaz. 
The company is s(ll  looking to make acquisi(ons in La(n America, with a focus on Brazil and 
Mexico, ater completed its acquisi(on of Ra(opharm.  As a result of the acquisi(on, TEVA will 
be the numer one generic company in Europe, holding the market posi(on in 10 countries. In 
addi(on, this transac(on increased signiﬁcally TEVA’s sales in Canada, according to a company 
statement. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies 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21.8 % 
Rest of generic sales 
78.2 % 
3. The Generic Drugs Market 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
MYLAN LABS 
Company Logo 
Loca(on 
Annual sales  $3.620 millions (FY 2009) 
PiFsburg, PA 
CEO  Robert Coury 
Principal Facts 
Mylan started out small. The company  ini(ally had only a handful of employees and a single 
oﬃce when it was founded in West Virginia in 1961 by Milan Puskar and Don Panoz. 
Mylan  saw  revenues  during  the  ﬁrst  quarter  of  2010  rise  versus  the  same quarter  last  year 
($1.37 billion versus $1.27 billion). 
In 2007, Mylan acquired a controlling interest in India‐based Matrix Laboratories Limited, a top 
producer  of  ac(ve  pharmaceu(cal  ingredients  (APIs)  for  generic  drugs,  and  the  generics 
business of Germany‐based Merck KGaA. Through  these acquisi(ons, Mylan has grown  from 
the third largest generic and pharmaceu(cals company in the U.S. to the third largest generic 
and  specialty  pharmaceu(cals  company  in  the world. Mylan  now  has  approximately  15,000 
employees,  more  than  900  separate  products,  and  serves  customers  in  more  than  140 
countries and territories. Mylan has a global manufacturing of more than 45 billion doses.  
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies (Con(nua(on) 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SANDOZ 
Company Logo 
Loca(on 
Annual sales  $2.494 millions (FY 2009) 
Holzkirchen, Germany 
CEO  Jeﬀ George 
Principal Facts 
Novar(s' generic unit Sandoz can  trace  its  roots back  to  the  late 19th century. The chemical 
company  Kern  &  Sandoz  was  set  up  in  Basel,  Switzerland,  by  Dr.  Alfred  Kern  and  Edouard 
Sandoz in 1886. Now the company has a worldwide presence, with U.S. headquarters based in 
Princeton,  NJ.  During  2010,  Don  DeGolyer  was  tapped  as  president  of  the  company's  U.S. 
opera(ons and head of commercial opera(ons for North America. 
Sandoz had a good second quarter during 2010, seeing net sales of approximately $2 billion. 
The  company  saw  con(nued  strong  results  from  the  U.S.,  Canada,  Russia,  Italy,  Japan  and 
biosimilars, according to a Novar(s announcement. Also during the quarter, Sandoz completed 
the acquisi(on of Oriel Therapeu(cs, giving  it exclusive rights to three promising projects for 
asthma and COPD, as well as access to their novel FreePath drug delivery technology and Solis 
dry powder inhaler. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 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Drug 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(Con(nua(on) 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WATSON PHARMACEUTICALS 
Company Logo 
Loca(on 
Annual sales  $2.000 millions (FY 2009) 
Corona, CA and Morristown, NJ 
CEO  Paul Bisaro 
Principal Facts 
Watson  Pharmaceu(cals  is  the  5th  largest  pharmaceu(cal  company  in  the  US  based  on 
number of prescrip(ons dispensed. Based  in Corona, CA, Watson's Generics division markets 
over  150  pharmaceu(cal  product  families,  including  one  of  the  largest  lines  of  oral 
contracep(ves  in  the  industry,  as  well  as  the  generic  version  of  the  popular  and  highly 
dispensed  opiate  narco(c  pain  medica(on,  Vicodin,  Hydrocodone  Bitartrate/APAP  tablets. 
Watson's Brand division markets over 20 pharmaceu(cal product  families,  including Ferrlecit 
for  the  treatment  of  iron  deﬁciency  anemia,  Rapaﬂo,  for  the  treatment  of  benign  prosta(c 
hyperplasia,  Gelnique,  the  only  gel  for  the  treatment  of  overac(ve  bladder,  Oxytrol,  a 
transdermal  matrix  patch  for  the  control  of  overac(ve  bladder,  Norco,  a  popular  opiod/
narco(c pain medica(on, Androderm, a transdermal reservoir patch for the treatment of low 
testosterone, as well as many other brand name medica(ons.  
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 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Company Logo 
Loca(on 
Annual sales  $1.721 millions (FY 2009) 
Peapack, NJ 
CEO  David Simmons 
Principal Facts 
Pharma  giant  Pﬁzer  has  been  turning  out  generics  for  a  while  through  its  Greenstone 
subsidiary.  Pﬁzer  got  Greenstone  through  its  April  2003  acquisi(on  of  Pharmacia,  and  the 
generics unit's opera(on began to increase the number of drugs it sold last year, when CEO Jeﬀ 
Kindler  formed  a  business  unit  headed  by  David  Simmons  with  its  own  budget  and 
management  focused  on  products  that  have  lost  patent  protec(on,  Bloomberg  notes. 
Greenstone manufactures and distributes generic versions of many Pﬁzer medicines, including 
several  injectables.  It  also  distributes  non‐Pﬁzer  medicines  through  agreements  with  other 
pharmaceu(cal companies such as India’s Aurobindo.   
The established products business unit porZolio contains more than 600 products spanning a 
wide  range of  therapeu(c  areas.  Pﬁzer's  global  sales  of  established products  are more  than 
$10 billion annually. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies (Con(nua(on) 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Company Logo 
Loca(on 
Annual sales  $1.319 millions (FY 2009) 
Woodcliﬀ Lake, NJ 
CEO  Paul Campanelli 
Principal Facts 
Par was founded in 1978 and now employs more than 400 people in oﬃces in Woodcliﬀ Lake, 
NJ, Spring Valley, NY and Suﬀern, NY. 
Du(ng  the  second quarter of 2010  ,  the  company  reported  total  revenues of $255.5 million 
and  income  from  con(nuing  opera(ons  of  $18  million,  or  $0.51  per  diluted  share.  These 
ﬁgures  compare  with  reported  revenues  of  $404  million  and  income  from  con(nuing 
opera(ons of $24 million, or $0.71 per diluted share, for the same period last year, according 
to a company statement. Par was hit by compe((on  to  its generic versions of AstraZeneca's 
blood  pressure med  Toprol  XL.  Net  sales  of  its metoprolol  succinate were  $119.6 million,  a 
decrease of 35 percent from the ﬁrst quarter of the year. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 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Company Logo 
Loca(on 
Annual sales  $1.061 millions (FY 2009) 
Lake Forest, IL 
CEO  Cristopher Begley 
Principal Facts 
Hospira began trading on the New York Stock Exchange in 2004 ater its spin‐oﬀ from AbboF 
Laboratories.  The name  "Hospira"  is  derived  from  the words hospital,  spirit,  inspire  and  the 
La(n  word  spero,  which  means  hope.  It  reﬂects  the  company's  primary  market  focus  and 
expresses the hope and op(mism that are cri(cal in the healthcare industry, according to the 
company's website. 
Hospira, a U.S. based global pharmaceu(cal   and medical device company with headquarters 
in Lake Forest,  Illinois.  It has approximately 13,500 employees. Hospira  is  the world's  largest 
producer of generic injectable pharmaceu(cals and also manufactures generic acute‐care and 
oncology  injectables,  as  well  as  integrated  infusion  therapy  and  medica(on  management 
systems. Hospira's products are used by hospitals and alternate site providers, such as clinics, 
home  healthcare  providers  and  long‐term  care  facili(es.Worldwide  sales  in  2009 were  $3.9 
billion. Hospira was #597 on the 2009 Fortune 1000 list. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies (Con(nua(on) 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Market share  3.3 % 
Representa(on of market share 
HOSPIRA 
HOSPIRA’s sales 
3.3 % 
Rest of generic sales 
96.4 % 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Company Logo 
Loca(on 
Annual sales  $879 millions (FY 2009) 
Toronto, Canada 
CEO  Bernard Sherman 
Principal Facts 
Privately  owned  Apotex  was  founded  in  1974,  and  is  the  largest  Canadian‐owned 
pharmaceu(cal  company.  The  company produces more  than 260 generic pharmaceu(cals  in 
approximately 4,000 dosages, according to the company's website. Apotex employs more than 
5,000 employees in Canada in 20 facili(es and plans to spend over $2 billion over the next 10 
years in R&D. 
Recently, Apotex announced the sale of more than 40 pharmaceu(cal products to AA Pharma, 
another  privately  held  company  that  is  headquartered  in  Toronto. No  value  of  the  sale was 
provided. 
The worldwide sales of the Apotex Group exceed $963 million per year. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies (Con(nua(on) 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Representa(on of market share 
APOTEX 
APOTEX’s sales 
2.8% 
Rest of generic sales 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% 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Company Logo 
Loca(on 
Annual sales  $860 millions (FY 2009) 
Hazelwood, MO 
CEO  Charles Bramlage 
Principal Facts 
Mallinckrodt  is  a  set  of  pharmaceu(cal,  chemical,  imaging,  and  respiratory  equipment 
suppliers  based  in  the  St.Louis, Missouri.  Founded  in  1867 when  the Mallinckrodt  brothers 
formed G. Mallinckrodt &  Company  to manufacture  pharmaceu(cal  chemicals, Mallinckrodt 
was  purchased  by  Tyco  Healthcare  (Tyco  Interna(onal)  in  2001. More  recently  in  2007,  the 
healthcare business units were spun oﬀ under the name Covidien. 
Mallinckrodt is the sole legal source for cocaine in the United States, which it receives from a 
Stephan Company plant  in Maywood, New Jersey and  is the only ﬁrm in the U.S.  licensed to 
import  coca  leaves.  Federal  restric(ons  also  bar  the  importa(on  of  drugs  such  as  Esterom 
manufactured  from  cocaine,  which  therefore  requires  that  manufacturers  use  this  supplier. 
Mallinckrodt is also one of the U.S. importers of opium from India. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading Generic Drug Companies (Con(nua(on) 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Representa(on 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market 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Company Logo 
Loca(on 
Annual sales  $834 millions (FY 2009) 
Hyderabad, India 
CEO  GV Prasad 
Principal Facts 
Dr. Reddy's Laboratories Ltd., trading as Dr. Reddy's, founded in 1984 by Dr. K. Anji Reddy, has 
become  India's  second  biggest  pharmaceu(cal  company.  The  company  has  over  190 
medica(ons,  60  ac(ve  pharmaceu(cal  ingredients  for  drug  manufacture,  diagnos(c  kits, 
cri(cal care, and biotechnology products. 
Dr. Reddy's began as a supplier to Indian drug manufacturers, but it soon started expor(ng to 
other less‐regulated markets that had the advantage of not having to spend (me and money 
on a manufacturing plant that that would gain approval from a drug licensing body such as the 
U.S.  Food  and  Drug  Administra(on  (FDA).  By  the  early  1990s,  the  expanded  scale  and 
proﬁtability from these unregulated markets enabled the company to begin focusing on ge}ng 
approval  from  drug  regulators  for  their  formula(ons  and  bulk  drug manufacturing  plants  in 
more‐developed economies. This allowed their movement into regulated markets such as the 
US and Europe. 
SOURCE: Top 10 Generic Drug Companies 2010– FiercePharma – August 2010 
Leading 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Drug 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(Con(nua(on) 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BRAND‐NAME DRUGS 
Brand  name  is  the  trade  name  of  the medicine  and  varies 
from company to company. Brand name will always be more 
prominent than the chemical name. 
GENERIC DRUGS 
Generic drugs  can not use  the  same brand name  thant  the 
trademark drug. Generic drugs will always use the chemical 
name of the compound.  
Aspirin (with a capital A) was actually a trademark of Bayer up through 
the end of World War I. Because of the war repatria(ons speciﬁed in 
the  1919  Treaty  of  Versailles,  followinf Germany’s  defeat,  Bayer was 
forced to give up Aspirin trademark and it lost its status as a registred 
trademark  in  the  United  States,  France,  Russia  and  the  United 
Kingdom, where it became a generic name.  Nowadays, aspirin (with a 
lower case A) is a generic word in Australia, France, India, Ireland, New 
Zealand, Pakistan, Philippines, South Africa, United Kingdom and  the 
United States. Aspirin (with a capital A), remains a registred trademark 
of Bayer in Germany, Canada, Mexico, and in over 80 other countries, 
where  the  trademark  is  owned,  where  the  trademark  is  owned  by 
Bayer,  using  acetylsalicylic  acid  in  all  markets,  but  using  diﬀerent 
packaging and physical aspects for each. 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PRIMARY SOURCE: THE UNITED STATES CONSTITUTION  
The  Congress  shall  have  power  to  lay  and  collect  taxes,  du=es,  imposts  and  excises,  to  pay  the  debts  and  provide  for  the 
common defence  and general walfare  of  the United  States;  but  all  du=es,  imposts  and  excises  shall  be  uniform  throught  the 
United States, to promote the progress of science and useful arts, by securing for limited 3mes to authors and Inventors the 
exclusive right to their respec3ve wri3ngs and discoveries. 
The United States Cons=tu=on, Ar=cle 1, Sec=on 8  
PART I – United States Patent and Trademark oﬃce 
PART II – Patentability of Inven(ons and Grant of Patents 
PART III – Patents and Protec(on of Patent Rights 
PART IV – Patent Coopera(on Treaty 
United States Code, Title 35 
UNITED STATES PATENT ACT 
The USPTO is an agency that issues patents to inventors and 
businesses for their inven(ons, and trademark registra(on for 
product and intellectual property iden(ﬁca(on.  
UNITED STATES PATENT AND TRADEMARK OFFICE 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PATENT DEFINITION 
A  patent  is  a  property  right  granted  to  the  inventor  of  a  novel, 
nonobvious and useful  inven(on. Because the  inven(on must be novel 
(meaning  that  it  has  not  been  previously  disclosed  anywhere  in  the 
world) and because it cannot be obvious to one ordinarily skilled in the 
art,  the  grant  of  the  property  right  cannot  interfere  with  the  public’s 
access to what already exists. 
A patent is a novel, 
nonobvious and useful 
inven(on 
PATENT PROTECTION FOR PHARMACEUTICAL PRODUCTS 
Patent protec(on for pharmaceu(cal products enables the 
owner to recover the costs of R+D  
A  company may  apply  for  and  be  granted  a  patent  for  the 
drug,  or  the  process  of  producing  the  drug,  garan(ng 
exclusivity  rights  for  a  period  of  (me.  Government 
authori(es grant the permission for the company to market 
and  sell  the drug  ater  a  rigurous  study  and  tes(ng.  Patent 
protec(on  enables  the  owner  of  the  patent  to  recover  the 
costs  of  research  and  development  through  high  proﬁt 
margins for the branded drug. $ PATENTS 
$ R+D 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III. The Pharmaceu(cal Industry in the US 
Patent’s Cycle Time 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1 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1 SOURCE: Bitácora Farmacéu(ca – Related Ar(cles on Pharmaceu(cal Industry – September 2008 
4 years  20 years 
Generics 
Patent life 
Test data: 
Undisclosed Informa(on 
Life of the 
property data 
PATENTS = 20 YEARS 1 
In the US, the patent term is 20 years for applica(ons ﬁled on 
or ater June 8, 1995. 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The  patent  cliﬀ  is  quickly  approaching  and  big‐name  pharmaceu(cal 
manufacturers  face patent expira(on on  their  largest products. Nowadays, 
many  companies  are  lining  up  to  prepare  compe(ng  generic  versions  of 
once‐exclusive drugs. Starving abreast of expiring patents can put you at the 
forefront  of  investment  knowledge,  as  companies  enter  new  territories 
(think mergers,  acquisi(ons  and  emerging markets)  in  order  to  safeguard 
their businesses.   
LEADING BLOCKBUSTER DRUGS WITH EXPIRING PATENTS 1 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Expiring Patents 
1 SOURCE: Own elabora(on– February 2011 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Time is running out on the U.S. patents for many 
of the most popular brand‐name drugs. The next 
two  to  four  years  are  an  important  (me  frame 
for many pharmaceu(cal companies.  
Patents for many blockbuster brand‐name drugs 
began expiring at a  rapid pace  in 2010 and will 
con(nue for the next few years.  
Facing  increased  compe((on  from  generics, 
drug  companies  are  busy  developing  new 
pipeline  drugs  and  devising  strategies  to  try  to 
hold  onto  sales  for  their  drugs  facing  patent 
expira(on. 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At  the end of a patent’s  life,  the patent expires and  the  inventor no 
longer  has  any  rights  in  his  inven(on.    Thus,  anyone who wants  to 
make or sell that inven(on is now free to do so. Generally, when the 
patent  for  a  product  expires,  other  companies  will  begin  to  oﬀer 
compara(ve products at a lower price. The most common example of 
this is with pharmaceu(cal drugs.   Ater the patent on a name brand 
drug expires,  compe(tors will  begin  selling  a  generic  version of  that 
same drug,  because  the  original  pharmaceu(cal  company no  longer 
has  the  ability  to  protect  the  make‐up  of  its  brand  name  drug. 
example of  this  is with pharmaceu(cal drugs.   Ater the patent on a 
name  brand  drug  expires,  compe(tors  will  begin  selling  a  generic 
version  of  that  same  drug,  because  the  original  pharmaceu(cal 
company no longer has the ability to protect the make‐up of its brand 
name drug. 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WHAT HAPPENS WHEN A PATENT EXPIRES? 
Generic drugs adver=sing:  ‐ Generic Drugs Match ups 
DIFFERENCE OF PRICE BETWEEN BRAND & GENERIC ASPIRIN 
Pharmacy: CVS/pharmacy  
Date: 02/24/2011 
Brand: BAYER© 
Unit price: $5.29 (100 TB) 
Pharmacy: CVS/pharmacy  
Date: 02/24/2011 
Brand: CVS/pharmacy 
Unit price: $1.99 (100 TB) 
When a drug becomes 
generic, the company can 
expect to lose 80% of its 
sales 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REVENUES INFORMATION FOR MAJOR BIOPHARMACEUTICAL PRODUCTS 1 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During  the  last  years,  Pﬁzer 
h a v e  h a d ,  a t  l e a s t ,  9 
blockbuster  drugs  in  the 
market.  
A  blockbuster  drug  is  a  drug 
genera(ng more than $1 billion 
of  revenue  for  its  owner  each 
year. 
PFIZER’s DRUGS PATENT EXPIRY 2 
2011  2018  2014  Expired  2012  2011  2012  2015  2012 
1 SOURCE: Pﬁzer Inc. 2009 Financial Report 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 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+5.3% 
‐39.6% 
‐34.3% 
+7.3%  +8.3%  ‐3.0%  +20.9%   +17.3% 
Lipitor  Lyrica  Celebrex  Norvasc  Viagra  Xalatan  Detrol  Zyvox  Geodon/Zeldox Viagra  alata   Detr l  Zyv x  Geodon/
Zeldox 
rvasc Lipitor  Lyrica  C l r x 
$2.840 B  $1.383 B  $1.973 B  $1.892 B  $1.737 B  $1.154 B  $1.141 B  $1.002 B 
* Annual Sales 2009 $11.434 B 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LEADING PFIZER PRODUCTS WITH EXPIRING PATENTS 
Company 
Drug 
Generic name 
Other 
III. The Pharmaceu(cal Industry in the US 
Annual sales 1  
Patent expira(on 2 
Atorvasta(n 
$ 11.5 B (2009)    
Pﬁzer's  blockbuster  cholesterol  pill  went  oﬀ 
patent in March 2010. Lipitor is the best‐selling 
drug  in  the  world,  with  nearly  $13  billion  in 
sales.  Pﬁzer  has  struck  a  deal  with  Ranbaxy 
Laboratories  that  will  enable  release  of  the 
generic  form outside  the United  States  before 
patents  run  out,  but  delays  U.S.  release  un(l 
November 2011. 
November 2011   
Latanoprost   
$ 1.8 B (2009)   
Developed  14‐years  ago,  it  is  the  most 
prescribed  eye drop  for  lowering  eye pressure 
in  glaucoma  pa(ents.  While  other  companies 
aFempted  to  capture  a  share  of  the  market 
with  drugs  oﬀering  similar  beneﬁts,  Pﬁzer 
maintained market dominance.    
March 2011   
Expiring Patents (Con(nua(on) 
1 SOURCE: Pﬁzer Inc. 2009 Financial Report 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 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III. The Pharmaceu(cal Industry in the US 
Expiring Patents (Con(nua(on) 
BIG DRUGMAKERS HURT BY PATENT EXPIRATION 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Viagra $1.5B 
Detrol $9.2B 
Geodon/Zeldox $1.0B 
Celebrex $1.1B 
Zyvox $0.9B 
Lyrica $2.2B 
      2010 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2012      2013    2014           2015             2016              2017         2018 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Losses $18B 
(9 years) 
SOURCE: Own elabora(on– February 2011 
4. The Patent System 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
0 
1000 
2000 
3000 
4000 
5000 
6000 
Zyprexa  Cymbalta  Humalog  Alimta  Cialis  Gemzar   Total 
Animal 
Health 
Evista  Humulin 
REVENUES INFORMATION FOR MAJOR BIOPHARMACEUTICAL PRODUCTS 
III. The Pharmaceu(cal Industry in the US 
Eight  products  and  one  product 
line – Zyprexa, Cymbalta, Humalog, 
Alimta,  Cialis  Gemzar,  Evista  and 
Humulin, along with Animal Health 
– exceeded $1 B in 2009. Cymbalta 
became  the  second  product  in  Eli 
Lilly’s history to exceed $3 B. Alimta 
grew 48 % primarily  due  to  a  new 
indica(on and its adop(on in Japan 
following the 2008 launch.  
ELI LILLY’s DRUGS PATENT EXPIRY 
$4.915 B 
* Annual Sales 2009 
SOURCE: Eli Lilly and Company – 2009 Annual Report  
$3.074 B 
$1.959 B $1.760 B  $1.599 B $1.363 B $1.207 B $1.030 B 
CIALIS is protected by compound and use patents (2017) 
CYMBALTA is protected by a compound patent (2013). 
EVISTA is protected by patents on the treatment and preven(on of osteoporosis (2012 and 2014), andits dosage 
form (2017). Evista for use in breast cancer risk reduc(on is protected by orphan drug exclusivity (2014) 
HUMALOG is protected by a compound patent (2013) 
ZYPREXA is protected by a compound patent (October 2011) 
GEMZAR is protected by a compound patent (November 2010) and a patent covering its an(neoplas(cuse (2013) 
ALIMTA is protected by a compound patent.  (2016) 
$1.022 B 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LEADING ELI LILLY PRODUCTS WITH EXPIRING PATENTS 
Company 
Drug 
Generic name 
Other 
III. The Pharmaceu(cal Industry in the US 
Annual sales  
Patent expira(on 
Olanzapine 
$ 4.7 B  (2009)   
Developed to treat schizophrenia, and bipolar 
and treatment‐resistant depression Eli Lilli’s 
drug, Zyprexa, is slated for patent expira(on in 
April 2011. As a result, in 2009, the company 
began streamlining measures to prepare for the 
rush of generics to the market, including 
cu}ng 5,000 jobs and restructuring internally 
to speed up new drug launche.  
April 2011   
Duloxe(ne 
$ 3.0 B (2009)   
Developed to treat the major depressive 
disorder, diabe(c peripheral neropathic pain, 
generalized anxiety disorder, and in the United 
States, to treat the management of 
ﬁbromyalgia.. 
2013   
Expiring Patents (Con(nua(on) 
SOURCE: Eli Lilly and Company – 2009 Annual Report  
x. The Patent System 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
III. The Pharmaceu(cal Industry in the US 
Expiring Patents (Con(nua(on) 
BIG DRUGMAKERS HURT BY PATENT EXPIRATION 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Evista $0.8B 
Zyprexa $3.9B 
Cymbalta $2.5B 
Gemzar $1.0B 
Humalog $1.5B 
Alimta $1.4B 
Cialis $1.2B 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Losses $12B 
(8 years) 
SOURCE: Own elabora(on– February 2011 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GLAXOSMITHKLINE’s DRUGS PATENT EXPIRY 
Advair  Valtrex  Lamictal  Avandia  Filixo(de  Imigran 
PHARMACEUTICAL TURNOVER 
III. The Pharmaceu(cal Industry in the US 
During  the  last  years,  GSK  have 
had, at least, 6 blockbuster drugs 
in the market.  
A  blockbuster  drug  is  a  drug 
genera(ng  more  than  $1  billion 
of  revenue  for  its  owner  each 
year. 
$6.701 B 
$1.935 B 
$1.500 B  $1.304 B  $1.096 B  $1.112 B 
* Annual Sales 2008 
Expired  2012 Expired Expired  Expired 2011 
+18.2% 
+27.9%  ‐15.6%  ‐33.9% 
+9.0%  +0.2% 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Expiring Patents (Con(nua(on) 
SOURCE: GlaxoSmithKline Annual Report 2009 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LEADING GLAXOSMITHKLINE PRODUCTS WITH EXPIRING PATENTS 
Company 
Drug 
Generic name  Flu(casone and Salmeterol 
Other 
III. The Pharmaceu(cal Industry in the US 
Annual sales   $ 6.7 B  (2008) 
Advair accounts for 18% of GlaxoSmithKline 
sales. Used to treat asthma and chronic 
obstruc(be pulmonary disease (COPD), Advair 
delivers a powder through an inhalant device. 
Its US patent expired in 2010 and European 
patent is going to expire in 2013.  
Patent expira(on  September 2010   
Rosiglitazone   
$ 1.3 B (2008)   
Rosiglitazone is an an(‐diabe(c drug in the 
thiazolidinedione class of drugs. It works as an 
insulin sensi(zer. This drug is controversial in 
the US FDA. Some reviewers concluded that 
Rosiglitazones caused more deaths than 
pioglitazones (Actos) and recommended thtat 
Rosiglitazone be taken oﬀ the market, but FDA 
panel disagreed and it remains on the market 
in the US dubject to signiﬁcant restric(ons.  
2012   
Expiring Patents (Con(nua(on) 
SOURCE: GlaxoSmithKline Annual Report 2009 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III. The Pharmaceu(cal Industry in the US 
Expiring Patents (Con(nua(on) 
BIG 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Losses $7.2B 
(3 years) 
      2010 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2012      2013    2014           2015             2016              2017         2018   
SOURCE: Own elabora(on– February 2011 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Diovan  Gleevec  Zometa  Femara  Sandosta(n  Lucen(s  Exelon 
NET SALES 1 
III. The Pharmaceu(cal Industry in the US 
During  the  last  years,  Novar(s 
h a v e  h a d ,  a t  l e a s t ,  7 
blockbuster  drugs  in  the 
market.  
A  blockbuster  drug  is  a  drug 
genera(ng more than $1 billion 
of  revenue  for  its  owner  each 
year. 
NOVARTIS’ DRUGS PATENT EXPIRY 2 
$6.053 B 
$4.265 B 
$1.511 B  $1.376 B  $1.291 B  $1.533 B  $1.033 B 
* Annual Sales 2010 
2011  2015  2011  2011  Expired  2012 2020 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+0.7% 
+8.1% 
+2.9%  +8.7%  +11.8%  +24.4%  +5.1% 
1 SOURCE: Novar(s 2010 – Financial Report 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 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LEADING NOVARTIS PRODUCTS WITH EXPIRING PATENTS 
Company 
Drug 
Generic name 
Other 
III. The Pharmaceu(cal Industry in the US 
Annual sales 1   $ 6.0 B   
Valsartan is an angiotensin II receptor 
antagonis, with par(culary high aﬃnity for the 
type I angiotensin receptor. By blocking the 
ac(on of angiotensin, Valsartan dilates blood 
vessels and reduces blood pressure. In the US, 
Valsartan is indicated for treatment of high 
blood pressure, coges(ve heart failure, or post‐
myocardial infarc(on. 
Patent expira(on 2  February 2011  
Zoledronic Acid 
$ 1.5 B  
Zoledronic Acid is used to prevent skeletal 
fractures in pa(ents with cancers such as 
mul(ple myeloma and prostate cancer, as well 
as for trea(ng osteoporosis. In can also be used 
to treat hypercalcemia of malignancy and can 
be helpful for tra(ng pain from bone 
metafases. 
June 2011   
Valsartan 
Expiring Patents (Con(nua(on) 
1 SOURCE: Novar(s 2010 – Financial Report 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 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III. The 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Industry in the US 
Expiring Patents 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BIG 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Femara $1.1B 
Diovan $4.8B 
Exelon $0.8B 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Zometa $1.2B 
Gleevec $3.4B 
Losses $11B 
(5 years) 
 SOURCE: Own elabora(on– February 2011 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PRODUCT PERFORMANCE SUMMARY 
III. The Pharmaceu(cal Industry in the US 
SOURCE: AstraZeneca Annual Report and Form 20‐F Informa(on 2009 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+5.2%  +1.2% 
‐37.9% 
‐0.3% 
‐31.3%   ‐9.9% 
+11.0%  ‐10.4%  +1.7%  ‐42.9% 
D u r i n g  t h e  l a s t  y e a r s , 
AstraZeneca have had,  at  least, 
10  blockbuster  drugs  in  the 
market.  
A  blockbuster  drug  is  a  drug 
genera(ng more than $1 billion 
of  revenue  for  its  owner  each 
year. 
ASTRAZENECA’s DRUGS PATENT EXPIRY 
Nexium  Seroquel  Crestol  Seloken/
Toprol‐XL 
Symbicort  Arimidex  Pulmicort  Atacand  Zoladex  Synagis 
$5.216 B  $4.027 B  $2.796 B 
$1.438 B 
$1.575 B  $1.730 B 
$1.454 B  $1.287 B  $1.104 B  $618 B 
2015 
* Annual Sales 2009 
2012  2016  Expired  2014  2010  2019  2012  2015 Expired 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LEADING ASTRAZENECA PRODUCTS WITH EXPIRING PATENTS 
Company 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Que(apine 
$ 4.9 B   
Seroquel is an oral 
treatment used to 
treat bipolar 
episodes and 
depression.  
March 2012   
Budesonide/Formoterol   
$ 2.3 B  
Budesonide/formoterol 
is used in the 
management of asthma 
and COPD. 
September 2014 
Rosuvasta(n   
$ 4.5 B  
Rosuvasta(n is used 
to treat high 
colesterol and 
related condicionts, 
and to prevent 
cardiovascular 
disease. Crestor is 
expected to be $9 B.   
January 2016   
Esomeprazole   
$ 5.0 B  
Esomeprazole is a 
proton pump 
inhibitor wich is 
used in the 
tratment of 
dyspepsia, PUD, 
GORD/GERD and 
Zollinger‐Ellison 
syndrome.   
May 2014 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SOURCE: AstraZeneca Annual Report and Form 20‐F Informa(on 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2018   
Symbicort $1.2B 
Atacand $1.0B 
Arimidex $1.3B 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Seroquel $3.2B 
Crestol $2.2B 
Nexium $4.1B 
Synagis $0.4B 
Losses $14B 
(7 years) 
SOURCE: Own elabora(on– February 2011 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1 
III. The Pharmaceu(cal Industry in the US 
During  the  last  years,  Sanoﬁ‐
Aven(s    have  had,  at  least,  5 
blockbuster  drugs  in  the 
market.  
A  blockbuster  drug  is  a  drug 
genera(ng more than $1 billion 
of  revenue  for  its  owner  each 
year. 
SANOFI‐AVENTIS’ DRUGS PATENT EXPIRY 2 
1 SOURCE: Sanoﬁ‐Aven(s Annual Report FY 2009 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 
$3.08 B  * Annual Sales 2009 $3.04 B 
$2.62 B 
$2.17 B 
$1.23 B 
LOVENOX*          12/02/2001          12/24/2004 
PLAVIX           02/12/2008          11/17/2011 
ALIMTA is protected by a compound patent. LANTUS          03/31/2009          12/02/2011 
TAXOTERE*          07/14/2007          05/14/2010 
          ORIGINAL EXPIRATION DATE     EXTENDED EXPIRATION DATE 
* Expired 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III. 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Industry 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Annual sales 1   $ 2.6 B   
Clopidrogel is an oral, thienopyridine class 
an(platelet agent used to inhibit blood clots in 
coronary artery disease, peripheral vascular 
disease and cerebrovascular disease.  
Patent expira(on 2  November 2011   
Insulin Glargine 
$ 3.0 B  
Insulin Glargine is a long‐ac(ng basal insulin 
analogue, given once daily to help control the 
blood sugar level of those with diabetes.  
Some(mes, in type 2 diabetes and in 
combina(on with a short ac(ng sulfonylurea, it 
can oﬀer moderate control of serum glucose 
levels.  
December 2011   
Clopidrogel 
LEADING 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WITH EXPIRING PATENTS 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1 SOURCE: Sanoﬁ‐Aven(s Annual Report FY 2009 
2 SOURCE: Patents term – United States Patent and Trademark Oﬃce 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2016              2017         2018   
Plavix $2.0B 
Taxotere $1.7B 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Lantus $2.4B 
Losses $6B (2 
years) 
SOURCE: Own elabora(on– February 2011 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Background on 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Adver(sing 
To Consumers 
•  Prescrip(on Drug Adver(sing Regula(on 
•  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of 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•  Sample 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III. The Pharmaceu(cal Industry in the US 
Background on Drug Adver)sing 
DIRECT‐TO‐CONSUMER ADVERTISING 
Un(l the mid‐1980s, drug companies gave informa(on about prescrip(on drugs only to doctors and pharmacists. When these 
professionals  thought  it  appropriate,  they  gave  that  informa(on  to  their  pa(ents.  However,  during  the  1980s,  some  drug 
companies started to give the general public more direct access to this informa(on through Direct‐to‐consumer ads. 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
In  the United States,  recent years have seen an  increase  in mass media adver(sements  for pharmaceu(cals. Expenditures on 
direct‐to‐consumer  adver(sing have more  than quintupled  in  the  seven  years  between 1997  and 2005,  from $700 million  in 
1997 to more than $4.2 billion in 2005   
The  mas s  marke(ng  to  consumers  o f 
pharmaceu(ca ls  i s  banned  in  over  30 
industrialized  countries.  Nowadays,  only  two 
countries allow Direct‐to‐consumer adver(sing of 
Prescrip(on  Drugs:  United  States  and  New 
Zealand.  Some  feel  it  is  beFer  to  leave  the 
decision  wholly  in  the  hands  of  medical 
professionals;  others  feel  that  consumer 
educa(on and par(cipa(on in health is useful, but 
consumers  need  independent,  compara(ve 
informa(on about drugs. For these reasons, most 
countries  impose  limits  on  pharmaceu(cal  mass 
marke(ng that are not placed on the marke(ng of 
other  products.  In  some  areas  it  is  required  that 
ads for drugs include a list of possible side eﬀects, 
so that consumers are  informed of both facets of 
a medicine. 
Only two countries allow DTC Adver=sing: United States and New Zealand 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5. Pharmaceu(cal Marke(ng to Consumers 
III. The Pharmaceu(cal Industry in the US 
UNITED STATES 
NEW ZEALAND 
Prescrip)on Drug Adver)sing Regula)on 
The prescrip(on drug adver(sing has to be accurate and not 
misleading. 
WHO REGULATES THE PRESCRIPTION DRUG ADVERTISING? 
The Food and Drug Administra(on (FDA) protects public health by assuring the safety, eﬀec(veness, and security of a wide range 
of  products,  including  human  prescrip(on  drugs.  The  FDA  also  advance  public  health  by  helping  people  get  the  accurate, 
science‐based informa(on they need to use medicines appropriately and improve their health. 
The FDA oversees the marke(ng of prescrip(on drugs. FDA authority is based on a number of federal laws, including the Federal 
Food, Drug and Cosme(c Act. Among other areas, this law speciﬁcally addresses prescrip(on drug adver(sing. This law requires 
that adver(sements for prescrip(on drugs be accurate and not misleading. 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
The FDA has an especial Center for Drug Evalua(on and Research (CDER) 
to  ensure  that  companies  that  sell  prescrip(on  drugs  also  provide 
informa(on that is truthful, balanced and accurately described.  
CDER’s  Division  of  Drug,  Marke(ng,  Adver(sing  and  Communica(ons 
(DDMAC)  oversees  prescrip(on  drug  and  ac(vi(es.  DDMAC  does  this 
work by: 
• Looking  for  and  taking  ac(on  against  adver(sements  that  violate  the 
law. 
• Educa(ng industry and others about the speciﬁcs of the law. 
• Encouraging  beFer  communica(on  of  promo(onal  informa(on 
provided both to healthcare professionals and to consumers. 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III. The Pharmaceu(cal Industry in the US 
5. Pharmaceu(cal Marke(ng to Consumers 
Basics of Drug Ads 
OVERVIEW 
A drug is "prescrip(on only" when medical professionals must supervise its use because pa(ents are not able to use the drug 
safely  on  their  own.  Because  of  this,  Congress  laid  out  diﬀerent  requirements  for  prescrip(on  and  non‐prescrip(on  drugs. 
Congress also gave the Food and Drug Administra(on (FDA) authority to oversee prescrip(on drug ads.  In turn, the FDA passed 
regula(ons detailing how it would enforce those requirements. However, while the FDA oversees ads for prescrip(on drugs, the 
Federal Trade Commission (FTC) oversees ads for non‐prescrip(on drugs. 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
Product claim ads are the only type of ads that name a drug 
and  discuss  its  beneﬁts  and  risks.  However,  these  ads  must 
not be  false or misleading  in any way. All product  claim ads, 
regardless  of  the media  in  which  they  appear, must  include 
certain key components within the main part of the ad: 
•  The name of the drug (brand and generic). 
•  At least one FDA‐approved use for the drug. 
•  The most signiﬁcant risks of the drug. 
Product  claim  ads  must  present  the  beneﬁts  and  risks  of  a 
prescrip(on drug in a balanced fashion. 
Print product claim also must include a brief summary about 
the  drug  that  generally  includes  all  the  risks  listed  in  its 
approved prescribing informa(on.  
Broadcast  product  claim  ads  (TV,  radio,  telephone)  must 
include the drug’s most important risks or a variety of sources 
for viewers to ﬁnd the prescribing informa(on for the drug. 
PRODUCT CLAIM ADVERTISEMENTS 
Reminder  ads  give  the  name  of  a  drug,  but  not  the  drug's 
uses. These ads assume that the audience already knows the 
drug's  use.  A  reminder  ad  does  not  have  to  contain  risk 
informa(on about the drug because the ad does not say what 
the drug does or how well it works. Unlike product claim ads, 
reminder  ads  cannot  suggest,  in  either  words  or  pictures, 
anything about the drug's beneﬁts or risks. Reminder ads are 
not allowed for certain prescrip(on drugs with serious risks. 
REMINDER ADVERTISEMENTS 
Help‐seeking  ads  describe  a  disease or  condi(on but  do not 
recommend  or  suggest  a  speciﬁc  drug  treatment.  Some 
examples of diseases or condi(ons discussed  in help‐seeking 
ads  include  allergies,  asthma,  erec(le  dysfunc(on,  high 
cholesterol, and osteoporosis. The ads encourage people with 
these symptoms to talk to their doctor.  Help‐seeking ads may 
include  a  drug  company's  name  and  may  also  provide  a 
telephone number to call for more informa(on. 
HELP‐SEEKING ADVERTISEMENTS 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Sample Prescrip)on Drug Adver)sements 
CORRECT PRODUCT CLAIM AD 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
Product claim ads must  iden(fy the drug's brand and generic’s 
names. 
Product  claim  ads must  accurately  state  an  FDA‐approved  use 
for the drug. 
Product  claim  ads  should  say  that  the  drug  is  given  by 
prescrip(on only. 
The ad must provide the required "fair balance" of informa(on 
about the risks and beneﬁts of the drug. 
The  images used  in  the ads must  show man on  the age  range 
for users of the drug. 
As  required  by  the  Food  and  Drug  Amendments  Act  of  2007, 
print  ads must  include  the  statement  "You  are  encouraged  to 
report  nega(ve  side  eﬀects  of  prescrip(on  drugs  to  the  FDA. 
Visit MedWatch, or call 1‐800‐FDA‐1099.” 
Print ads must include a "brief summary" of all the risks listed in 
the drug's FDA‐approved prescribing informa(on.  
The ad directs the reader to seek a doctor's advice about taking 
the drug. 
Product claim ads may provide sources of further informa(on. 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5. Pharmaceu(cal Marke(ng to Consumers 
Sample Prescrip)on Drug Adver)sements (Con(nua(on) 
CORRECT REMINDER AD 
SOURCE: U.S. Department of Health & Human Services – FDA U.S. Food and Drug Administra(on 
HELP‐SEEKING AD 
1 
2 
3 
4 
The ad mustn’t show an image of a speciﬁc drug. 
This  help‐seeking  ad  iden(ﬁes  seasonal  allergy 
symptoms  without  iden(fying  a  possible  drug 
treatment. 
Any  help‐seeking  ad  may  recommend  that  readers 
seek the advice of their healthcare provider. 
The  ad may  iden(fy  the  company  sponsoring  the  ad 
and provide a telephone number to call or a website to 
visit for more informa(on. 
1 
2 
The  ad  does  not  describe  or  name  the  condi(on  the 
drug treats or make dosage recommenda(ons. 
Reminder ads must iden(fy the drug’s brand name (if 
it has one) and its generic name. 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The push strategy 
PROMOTION TO HEALTH‐CARE PROVIDERS 
“Despite the boom in consumer ads, doctors are s=ll the king” Maguire 1999.  
However enorumous the implica(on of DTC‐Adver(sing of drugs and the budgets devoted to this, the issue of physician targeted 
promo(on is signiﬁcantly greater on all fronts, both ﬁnancially and in terms of eventual outcomes. The promo(on and marke(ng 
to doctors makes up a quarter to a third of their annual budget, totaling more than US $11 B     each year in the United States 
alone. There are no comprehensive ﬁgures available, but it is es(mated that, of this, about US $3 B is spent on adver(sing and 
US $5 B on sales representa(ves, while expenditure per physician is believed to be over US $8000 each year.  
SOURCE: Pharmaceu(cal Marke(ng – Time for Change. Joan Buckley – EJBEO 
Doctor‐targeted promo(on takes a variety of forms: 
•  Gits, such as free samples, small sta(onery and travels to  
conferences and aduca(onal events.   
•  Sponsorship of conferences and educa(onal events. 
•  The use of key opinion leaders. 
•  Funding of medical journals through adver(sing. 
•  Visits of pharmaceu(cal representa(ves. 
TYPES OF PROMOTION 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Pharmaceu)cal Representa)ves 
STRATEGIES OF SELLING: DOOR‐TO‐DOOR 
Physicians are perhaps the most important component in sales. They write the prescrip(ons that determine which drugs will be 
used by people. Inﬂuencing the physician is the key to pharmaceu(cal sales. Historically, this was done by a large pharmaceu(cal 
sales force. A medium‐sized pharmaceu(cal company might have a sales force of 1000 representa(ves. The largest companies 
have  tens of  thousands of  representa(ves around  the world. Sales  representa(ves called upon physicians  regularly, providing 
adver(sing and  free drug  samples.  This  is  s(ll  the approach  today; however, economic pressures on  the  industry are  causing 
pharmaceu(cal companies to rethink the tradi(onal sales process to physicians. 
Currently, there are approximately 81,000 pharmaceu(cal sales reps in the United States, or 1 for every 6.9 physicians. Because 
of  the  large  size of  the pharmaceu(cal  sales  force,  the organiza(on, management,  and measurement of  eﬀec(veness of  the 
sales force are signiﬁcant business challenges. 
Marketers aFempt to iden(fy the set of physicians most likely to prescribe a given drug. Historically, this was done by measuring 
the number of total prescrip(ons (TRx) and new prescrip(ons (NRx) per week that each physician writes. Some pharmaceu(cal 
companies use addi(onal informa(on such as: 
•   The proﬁ(bilaty of a prescrip(on. 
•   The accessibility of the physician. 
•   The tendency of the physician to use the pharmaceu(cal  
   company’s drugs.  
•   The eﬀects of managed care formularies on the ability of  
   the physicians to prescribe a drug. 
•   The adop(on sequence of the physician. 
•   The tendency of the physician to use a wide paleFe of drugs. 
•   The inﬂuence that physicians have on their colleagues. 
SOURCE: Pharmaceu(cal Marke(ng – Time for Change. Joan Buckley – EJBEO 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
III. The Pharmaceu(cal Industry in the US 
5. Pharmaceu(cal Marke(ng to Health Care Providers 
IV 
CONCLUSIONS 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
Pharmaceutical Market Trends in the 
United States 
Illinois Ins(tute of Technology 
Universitat Politècnica de Catalunya 
Department of Chemical and Biological Engineering  
Professor Victor H. Perez ‐ Luna 
4. The Patent System 
III. The Pharmaceu(cal Industry in the US 
Pharmaceu)cal Market 
Trends in the United States 
Pharmaceu)cal Market Trends in the United States 
Maria Magdalena Socías Rosselló 
The Cost of Health Care 
Need of 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How to Finance Drugs Market 
R&D: BeFer Care 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Changes 
New growth models: Merges & Acquisi(ons 
Restric(ons on the Regula(on of Medicines 
and Medical Devices 
Focused expansion into emerging markets 
The pharmaceu(cal  industry  is  facing a change process. Some of the causes are the diﬃculty of  introducing new products to 
market, due to lower diﬀeren(a(on between them and the increasing of the sales and marke(ng expenses.  
Some agents in the sector point to the diversiﬁca(on of the porZolio of products and services as a key element to deal with the 
tradi(onal business model of the pharmaceu(cal industry, to cover diﬀerent areas like the preven(on, the care or the diagnosis.  
In  the context of  the diversiﬁca(on of  the porZolio of products and  services,  the R&D plays an  important  role. The  industry 
doesn’t  expect  a  drama(c  change  that  could  simplify  product  development  in  the  coming  years.  Anyway,  thanks  to 
developments  in science, many pharmaceu(cal companies are now able  to synthesize a greater number of ac(ve molecules, 
without a large staﬀ of scien(sts. 
On the other hand, the industry is developing therapies based on personalized medicine. Some reports claim that innova(ons 
based  on  gene(c  and  molecular  design  can  provide  beFer  care  to  pa(ents  at  lower  cost  because  the  condi(ons  can  be 
predicted earlier, more accurately diagnose and treat more eﬀec(vely.   
R&D: BETTER CARE AT LOWER COST 
IV. Conclusions 
Conclusions 
The industry is developing therapies based on personalized 
medicine, that can provide bemer care to pa(ents at lower cost. 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This  expansion  into  emerging  markets,  is  not  only  as  a  way  of 
strengthening  the  sales  force  with  the  new  base  of  customers 
involved, but as a source of opportunity in which to carry out the 
processes of R & D.  
One of the disadvantages is the substan(al growth of the wages in 
this  emerging  countries  during  the  recent  years,  as  the  case  of 
India,  and  also  the  bureaucracy  and  the  problems  related  to 
intellectual property. In India, for example, regulators are trying to 
put  more  and  more  impediments  to  the  entry  of  large 
mul(na(onals.  All  these  companies  needs  to  establish 
rela(onships with  governments  and  new business models  based 
on partnerships with local businesses. 
FOCUSED EXPANSION INTO EMERGING MARKETS 
Conclusions (Con(nua(on) 
This expansion  into emerging markets  is a way to  increase the 
sales force and an opportunity to carry out the R&D processes. 
The emerging markets will  play  an  important  role  in  the  future of  the pharmaceu(cal  sector.  It’s  expected  that  a  signiﬁcant 
propor(on  of  revenues  will  come  from  emerging  markets,  although  this  may  required  substan(al  ini(al  investments.  The 
pharmaceu(cal  companies  will  increase  the  percentage  of  ac(vi(es  that  develop  in  these  markets,  including  R  &  D.  This 
increase represents important changes in the business model.  
The companies prefer,  in order of  importance, China, Central Europe,  India, Eastern Europe and La(n America. The projected 
increase in the number of pa(ents with diseases such as cancer in these markets, make them very aFrac(ve. China is aFrac(ve 
because of  its vast popula(on,  low costs and rapid economic growth.  In Central Europe, the market sector  is able to produce 
products and services at low cost. India, is not only interes(ng for its large popula(on but also for its great poten(al in R & D. 
IV. Conclusions 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Although mergers and acquisi(ons (M&A) would not be the solu(on to the challenges that are the pharmaceu(cal industry is 
living, during the last two decades, many companies have tried to s(mulate growth through M&A.  
In the new era of medical innova(on, the primary method to ensure growth will be the collabora(on and partnerships. Anyway, 
mergers and acquisi(ons added only a 20% of the expected sales growth for the next decade. 
Such  partnerships,  in  addi(on  to  expand  into  emerging  markets,  develop  marke(ng  channels  and  rela(onships  with 
government, will be the most important way to strengthen the research and development. 
NEW GROWTH MODELS: MERGES & ACQUISITIONS 
The industry agrees that those 
who commit to beFer manage 
their alliances will pose a 
greater compe((ve threat, in 
other words, be more 
successful. 
Conclusions (Con(nua(on) 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RESTRICTIONS ON THE REGULATION OF MEDICINES AND MEDICAL DEVICES 
Conclusions (Con(nua(on) 
The  pharmaceu(cal  industry  is  subject  to  a  signiﬁcant  number  of  regula(ons.  In  the  United  States,  the  Food  and  Drug 
Administra(on  (FDA)  regulates  the  design,  development,  tes(ng  pre‐clinical  and  clinical,  produc(on,  labeling,  storage, 
distribu(on, import, export, repor(ng, marke(ng and promo(on of drugs and medical devices.  
The process of adop(ng a new technology, a new product or reformula(on of an exis(ng product is complex, lengthy, expensive 
and may be subject to unforeseen delays.  
The pharmaceu(cal industry doesn’t expect a signiﬁcant improvement within a short (me. Anyway, any ac(on or measure to be 
applied  can  also  mean  nega(ve  publicity  and  requires  signiﬁcant  resources  that  could  be  devote  to  other  aspects  of  the 
business. 
The pharmaceu(cal industry 
doesn’t expect an 
improvement in the signiﬁcant 
number of regula)ons of drugs 
and medical devices,  within a 
short (me. 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THE COST OF HEALTH CARE 
Conclusions (Con(nua(on) 
In most countries, the cost of 
health service is growing over 
the country’s GDP growth and 
wages, and that diﬀerence will 
be bigger in the coming years. 
The poli(cal climate of a country and the development op(ons chosen by governments are profoundly inﬂuen(al in the health 
sector. 
The aging popula(on is one factor that adds pressure to the costs of health services around the world. However, the problem 
with the costs is more serious. 
The  real  problem  is  that  in most  countries  the  cost  of  health  service  is  growing  over  the  country’s GDP  growth  and wages. 
Furthermore, the trend is that this growth diﬀerence will be bigger in the coming years. 
Providers and funders of health services have not control over the aging popula(on, however, they can act in a beFer control of 
costs  providing  services  and  improving  service  quality.  In  this  sense,  the  implementa(on  and  use  of  informa(on  systems  in 
healthcare will result an improved eﬃciency and cost savings for governments and providers.  
These changes may take some years, and even more (me can be made to see the cost savings. 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NEED OF NEW PHARMACEUTICAL MARKETING STRATEGIES 
Conclusions (Con(nua(on) 
The current strategies of selling 
will not be suﬃcient. The next 
years will appear diﬀerent ways 
to promote pharmaceu(cal 
products. 
Several changes are taking place in the pharmaceu(cal sector, so the business model of the pharmaceu(cal industry is one of 
the key points of improvement. Nowadays, the sector must be excellent in their marke(ng and sales model to ensure success. 
This  implies  that  the  current  strategies  of  selling,  door  to  door  with  physicians,  will  not  be  suﬃcient  in  the  future.  The 
pharmaceu(cal industries should establish rela(onships with their pa(ents, providers and governments to provide services such 
as  the  pa(ent  informa(on or  the  support  in  the management  and  treatment  of  diseases  and,  furthermore,  colaborate with 
regulatory groups. On the other hand, have a compe((ve pricing strategy will also play a role in the overall marke(ng strategy 
and sales.  
The medical technology will advance faster in the next decade than the previous, so the number of people with the poten(al to 
beneﬁt  from  these  advances  will  expand.  On  the  other  hand,  the  industry  will  face  economic,  legal,  social  and  poli(cal 
challenges  that  could  limit  the  access  to  pa(ents.  For  all  of  that,  it’s  necessary  to  enhance  the  communica(on  and  the 
collabora(on between stakeholders, including industry, doctors, hospitals, governments and pa(ents. 
The next years will appear diﬀerent ways to promote pharmaceu(cal products. Nowadays, some models are emerging, like the 
reorganiza(on, the use of new channels or the outsource of the sales force. 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Conclusions 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HOW TO FINANCE DRUGS MARKET 
Conclusions (Con(nua(on) 
The pharmaceu(cal industry is facing signiﬁcant cost increases, in many cases due to the complexity of the current diseases, the 
decreased  R&D  eﬃciency  and  the  increase  of  the  demands  of  the  regulatory  authori(es  and  of  the  market  compe((on. 
Consequently,  pharmaceu(cal  companies  are  under  pressure  to  carry  out  an  eﬃcient  alloca(on  of  resources,  to  obtain 
maximum value from their products and adjust their accounts to the regulatory obliga(ons. 
At  the  same  (me,  funders  are  facing  major  challenges,  as  the  increasing  of  the  costs  because  of  demographic  changes  in 
developed  countries  that  cause  an  increase  in  demand  for  medical  services.  For  this  reason,  funders  are  establishing  new 
measures like the establishment of therapeu(c guidelines, the development of management systems to access the services and 
the assessments of drug prices.    
The pharmaceu(cal industry and 
the funders are facing signiﬁcant 
cost increases. It’s necessary to 
carry out an eﬃcient alloca)on of 
resources. 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DEMOGRAPHIC CHANGES 
Conclusions (Con(nua(on) 
In  recent  year,  there  have  been  two  signiﬁcant  demographic  changes.  On  one  hand,  it  has  been  a  signiﬁcant  aging  of  the 
popula(on due to the  increase of the  life expectancy. According to the US Census Bureau,  in 2030 the number of US ci(zens 
over 65 years will be approximately 20% of the popula(on.  
The  second major  demographic  shit  that  is  occurring  is  the  aging  of  the  workforce  in  the  health  sector,  which  leads  to  a 
signiﬁcant shortage of professionals.  
Also, several health problems appeared in rela(on to the current lifestyle, becoming less healthy in many developed countries. 
In  the US,  the obesity has been one of  the  factors  contribu(ng  to diabetes. According  to  the Center of Disease Control  and 
Preven(on, currently 23.6 million US ci(zens  (7.8% of  the current popula(on) have diabetes. Thus, global concern about  the 
alarming trends in morbidity, the loss of health from causes of illness and death. 
Mean data about worldwide morbidity according to the WHO: 
Cardiovascular diseases are the leading cause of death worldwide                   
Every year, nearly 10 M children under ﬁve die 
HIV / AIDS is the leading cause of adult mortality in Africa 
The aging of the popula(on contributes to increase the incidence of cancer and heart disease                     
Lung cancer is the cause of cancer deaths more common in the wor 
Pregnancy complica(ons cause about 15% of global deaths of women of childbearing age                     
Mental disorders such as depression are one of the 20 leading causes of disability 
Hearing loss, vision problems and mental disorders are the most common causes of disability                     
It’s expected that road traﬃc injuries come to occupy the ﬁth posi(on of death worldwide in 2030 
Malnutri(on is the underlying cause of death in at least 30% of children under ﬁve 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Most of cri(cisms leveled againsts the pharmaceu(cal industry are 
about the high prices, patent law and the of resources to  provide 
drugs  for  long‐term  chronic  diseases  (AIDS,  diabetes,  Alzheimer, 
etc.). Also cri(cized the lack of resources allocated to research into 
medicines  for  neglected  diseases  or  diseases  of  the  developing 
countries. 
In  this  context,  prioritze  health  over  economic  interests  is 
essen(al to give a good image. However, one should not make the 
mistake of thinking that can act against the economic incen(ves of 
companies. 
CORPORATE SOCIAL RESPONSABILITY 
Conclusions (Con(nua(on) 
In  the  pharmaceu(cal  ﬁeld,  responsibili(es  and  impact  of  industrial  ac(vity  beyond  the  research,  development  and 
commercializa(on of drugs. The posi(on of the Big Pharma companies requires the promo(on of health and welfare.  
Tradi(onally,  pharmaceu(cal  companies  have  enjoyed  the  sympathy  of  the  general  popula(on  because  their  products 
contribute to remedy health problems and quality of life for people and animals. However, in recent years, the pharmaceu(cal 
industry  has  received  lots  of  cri(cs  and now  the pressure  is  increasing  to  act more  responsibly,  especially  in  rela(on  to  the 
supply of medicines in the Third World. 
Most pharmaceu(cal companies devote many eﬀorts to release all the Corporate Social Responsibility (CSR) ac(ons. Almost all 
have a special place in the corporate website and also produce an annual report about the par(cular CSR. While proﬁts for its 
shareholders  is something that  is very present  in corporate statements and reports of pharmaceu(cal companies, companies 
strive  to  underline  their  concern  about  issues  such  as  labor  rela(ons  with  its  employees,  the  ethical  issues  around  the 
rela(onship with pa(ents, respect for the environment, the ethical aspects of transac(ons and business rela(onships, solidarity 
and corporate philanthropy through direct ac(ons or through founda(ons linked to the company and the distribu(on of free or 
low cost medicines. 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